S LO%e1 “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03916 
397977 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Hy 2S §/ Reg. Dist. No. 
‘Si f 
£8 aD i, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
os 2 ° ©, STATE b. COUNTY 
a= Wicomico MARYLAND Maryland Wicomico 
22 3 b. CITY Salas) Lie corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
ge 3 rig 
he Salisbury Salisbury 
fa <d. STREET ADDRESS o, 1s RESIDENCE 
2 Pate 157 
2322 O52 i 1 Uj 601 B Rose St ves C]_No Ee 
35-9 3. NAME OF i i 4. DAI 
$s $ 2 i DECEASED. ‘ First Middle lost nad Month Doy Year 
se Uyrsicciegan Rexatio Rose Lee Alford dell =16-50 9 
e. i. 5. SEX 6. COLOR OR RACE [7- MARRIED [7]. NEVER MARRIED [[]]@. DATE OF BIRTH 9. AGE (in yeon [FUNDER 1YEAR| IF UNDER 24 HRS. 
Sut a Te) ‘Months Min. 
ote wiboweD [] bivorceo () | Mia 29yn. Pa eae 
eee 7 "12. CITIZEN OF WHAT COUNTRY? 
ain 
5 eo? S.A 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 g Zz. nicnown Cleo Mumford 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee {Yen. no, of unknown) INF yes, give wor of dotes of service} 
se '( J 3 6 jail 01 


~ 


1B. CAUSE OF DEATH [Enter only one cause per fine for (0), (b). ond (c}.] INTERVAL BETWEEN. 


‘ONSET AND DEATH 
PART | DEATH MEDIATE CAUSE fo} Broncho pneumonia hours 


4PVIX 


DUE To 

Conditions, if any, which (bl 
immediote couse 

the underlying( OVE TO 


~ 


Item 18. 


(oe 
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. es ie 
) : 3 
ot Chronic Alcoholism YES not] 


Friiany Ebr CONTRIBUTING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) {Stote) 
Hour 9. m, While Not while foctory, street, office bla; ic.) | 
Pm. W ‘ot work [] ot work [] i 


21. | certify that | taok charge af the remains described above, held an Autapsy K], Inspection im Inguir: L¥ and find that 
death resulted fram: Natural causes [x], Accident [7], Suicide [1], Homicide (2. Undetermined cause (7). 


MEDICAL CERTIFICATION 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


the certificate, writing the ward “pending” i 
forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 


feet m.o, CHIEF MEDICAL EXAMINER [_] bh 
3 } ASSISTANT MEDICAL EXAMINER [-] 
Bae NAME (Type) Earl L, Royer, M,D. DEPUTY MEDICAL EXAMINER BJ 3421-60 
@ = Zo. BURIAL, CREMATION, 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Siote) 
t 5 
4 /26/1960 Lake Wales Lake Wales Florid 
23, FUNERAL DIRECTOR'S 5 5 ADDRESS } 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) Ly f 
Bes 0) - /¥ | vate MAR 2 3 'S0 Cutten £ Tiand 


INSTRUCTIONS 
TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3979 CERTIFICATE OF DEATH 


wo 
= 
a 


Reg. Dist. No........ 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
MARYLAND STATE J COUNTY i 
LENGTH OF STAY CITY {it outside corporete limits, write RURAL end give neerest town) 
{in this place) OR 
. d IN é 
sin 4/1 9 Denton J Y 


x” 
<= 
. 
yy 
= 
< 
s 
5 
3 
3 
. 
5 
= 
a 
a 
e 
5 
Fy 
= 
al 
ny 
3€ 
= 
ES 
. 
ts 
3 
a 
oe 
tJ 


A HOSPITAL OR. STREET {i rural give locetion) 
Cat Banta ot ee 
2 SS . 
~ 306 i 
F rst) {Lest} 4. DATE (Month) (ey) (eur) 
DECEASED oF 
{Type or Print) ARTHUR PUR _ATKINSO DEATH - 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _|IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, [Months | Days | Hours [ Min, 
M_ : Sr Marri 8.1892 67 
We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) 
ailesman a nd Us~SeAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


hysician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with th 


Rohe Atkinson Mary ie Maddox 
15. “WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
jo, ng, oF unk.) | {It Yes, give war or dates of service) 
|_No = 03-9003. £ s_of Pine Bluff Shote od t il. 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 


i 


a 
2 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
L2G) SMMMEDIATE CAUSE (A) Uremia 2 wks 
“ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) A i i Pk J. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(2) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE x 
DISEASE OR CONDITION CAUSING DEATH. Pulmonary be Osi 20 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes [] No [XJ 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., ete.) 


21a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 2le. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial_transit permit. 
S 


The bottom copy may be retained by the hospital or attend 


(ie Oe | 

22. I hereby certify that | attended the deceased fror 2 , 19.9: ee VAN a9. , that | last saw the deceased 
| alive o1 a/15. » 19.8Q .. and that death occurred at! 8y.sM, from the causes and on the date stated above. 
3 SIGNATURE AS ; < ADDRESS (Sireet, city, town, stete) DATE SIGNED 
8 (OAS ine Bluff Hospital, Salisbury, Md. 3/15/60 
= 133. UAL CREATION, be THEREOF AME OF wr ‘OR CREMATORY LOCATION (City, town, or county) 7 (Stete) 
eS i i | 
z Burial - 18-1960 |Wicomico Memona TagKk Salisbury, Mag Ano 
0 (24, REC'D BY REGISTRAR ge ‘S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 


MAR 21 '60 


Onttun of Heane ‘Sova $ 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3972 CERTIFICATE OF DEATH 


—_ 


3912 


—— Fe Ls __...., 19ZAhat | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Name ines Dr. Fred R. Gri 


‘22c. BURIAL, Sieg ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
eh 

Buy Pat Se Parsons Cemetery 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 


2 
Hill & Johnson Co. Salisbury, Maryland pare MAR 3 0 ‘60 Cnthun £ Maia 


ad. LOCATION (City, tawn, or county) (Stote} 


Salisbury, Maryland 


jay be retained by the hospitol or ottending physician. 


aS 


poge 3 should be detached far use as the burial-transit permit. 


eae oc Reg. Dist. No. 
> 5 = poe DEATH Fi, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
B 5 6 P 3. b. CO 
Sibs 2 Pe “Wicomico MARYLAND Maryland Wicomico 
= av] © b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town} 
8 o 2 RURAL and give nearest town) f. ca] o, 
Pes alisbury 3 Mons. (Salisbury 
£ 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) 7 d. STREET ADDRESS @. IS RESIDENCE 
eater a ys OR INSTITUTION . / : ‘ON A FARM? 
eae : 411 Rr, Sanitarium Rockawalkin ves] Noo] 
z 
cami 3. NAME OF First Middle Last 4 DATE Month Day Year 
x = : 
oS 6 (Type or print) Robert James Atkinson DEATH 3 26 1960 
€ ae haa’ 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] |B. DATE OF BIRTH Rea IF UNDER 1YEAR|IF UNDER 24 HRS. 
2 : Min, 
2 te Male White wioowen A Divorceo LO] | Oct.17,1869 yes. ? 
3 4 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a a6 during most of warking life, even if retired) 
Boss Retired Farmer Farm Owner Maryland U.S.A. 
is nd a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8 3% 
3 8 Charlie Atkinson Jennie Trehearn 
= 24 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Aa Address 
= a8 (Yes, no, or unknown) (IF yes, give wor ar dotes of service) = ¥ 
weal pit no | None Mrs, Howard Humphreys, Same 
= > 5 
§ Ese V8. CAUSE OF DEATH [Enter only one couse per line For (a), (6) INTERVAL BETWEEN 
poeta ty, PART |. DEATH WAS CAUSED BY: uN 
2 Ss. IMMEDIATE CAUSE (! 5 
3 ys 3 Lh DUE TO 
> , ‘ 
= fer Conditions, if any, which (oh 
o gto gove rise to immediate 
a Bas Sk {o), stoting the under. ( DUE TO 
ceseV lying couse lost. (3) 
= c >] ee 
3 3 - - 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Bi aay 
aos o Ale 
mee = 
2555 i ves] noo 
2 é 2 
rouge = | 200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ge 57 = & | OR CONTRIBUTING C] CAUSE OF DEATH 
< 2 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Bes & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stote) 
poet jag rd fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Z5E°§ = p.m. 19 [at work [] of work H 
23255 
aor< 22 
bagi 
i ° 
x 203 
ms 0 
02828 
Z2z25 
ey 
Cee ae 
$e? 
are 
oft 
(3 


@ 


VS A15 (4) X 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND {) 3 g L 5 


3974 CERTIFICATE OF DEATH 


aod 


~ ce ae 
& = 1 BURGE On DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. 3. 
2 23, Mi MARYLAND Maryland »- COUNTY Anne Arundel ‘ 
: = + 
= 2 b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3 52 RURAL and give nearest Jawn) f Ke > a 
2 2 Sali days St. Dennis C A ~~ res 
Ba 3 ‘d. NAME OF HOSPITAL {if nat in hospital, give street address) “I a STREET ADDRESS e. IS RESIDENCE 
ro * O9| OR INSTITUTION 1728 Ri ‘ON A FARM? 
epee Deer's Head State Hospital 7 ver Road ves] Noo 
2 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
x c= DECEASED. OF 
“ Fy (Type ar print) FE: DEATH March 9 ik 60 
o 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fq | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
be last birthday) [Months] Days | Hours] Min, 
Male White wipowep [J pivorcep [] 3/ 2/1946 je ae 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if relired) 
None None New York USA 


. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lillian Berard 
V-INFORMANT Deer's Head Hospitdét Records 


Andrew C. Atkisson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
PREETI este ise oon 
none 


No 


Then please remave carban papers. 
|, and in any event, within Z2 haurs ofter death. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} Bronchopneumonia day 
i uy 4, / DUE TO 
Canditians, if ony, which a Muscular dystrophy ? 


gave rise ta immediate 
cause (a), stating the under. ¢ DUE TO 
lying cause last. (c) 


$ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. pe Hea 
2 ws 

i ves] NO 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It af item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
5 Hour a.m. tite ue Reh malta factory, streel, affice bidg., etc.) | 

= p.m. lat wark [] at work H 


21. | certify thot (I) (this hospitol) ottended the deceosed from... APYA1 21_, 19.59, to_March 9 _.1$Q., that (1) (we) lost 
saw the deceased olixg, n... March 9.-1960.. ond that death occurred ot 2:21. 0p from the couses ond on the date stoted obove. 


Ma. SIGNATURE 72b.DATE 
i ATTENDING MED. STAFF ISNED 
M.D. | PHYS. DIRECTOR PHYS. $7 3/10/ 
/ 2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


"R. Js Gore’, M. D. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY , tawn, or county) (State) 


EMOVAL (Specify) 
Buriat” | 3/12/60 New Cathedral Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Avenue |,,,, MAR 1 460 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


F be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permi 
the State Board af Heolth priar to burial, crematian, ar remaval 


‘@ 


VR AIS (4) X. 
15M 9/59 


ome 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar to burial, crematian, ar removal, and in any event, within 72-hours after death. 


& Bahowmicticredaath.. (Pagers 


Then please remove carban papers. 
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SPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed 


be retained by the hospital ar attending physician. 


UNERAL DIRECTOR: After this ce 
page 3 should be detached far use os the burial-tronsit permit. 


‘@ 


) 


I 


Oo 


MEDICAL CERTIFICATION 


~ 


Ms 


MARYLAND STATE DEPARTMENT OF HEALTH Int 
3914 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3975 CERTIFICATE OF DEATH 


tp us PUBENCE ears) deceased lived. If institution: Residence befa, Aare 


ais . - b. COUNTY 4 
AU Ley o_o Pee) 2 SS WLS SOO 


b. CITY OR TOWN (If outside corporate limits, write | c. a OF STAY i Tb c. CITY oR TOWN (If outsi Ecre i write RURAL and give wo town) 


RURAL ee os Za ZA CU~ as * 2 


d. NAME OF HOSPITAL {If net in PS are re Lx “d. STREET ADDRE! e. 1S RESIDENCE 


OR INSTITUTION My / y; Zz = ia ot 0 v4 2 O Beas 


- NAME OF First Middle st 4. DATE Month Doy Year 
{Type ar print) eee we 1 _| DEATH P)areh ft wad 


5. SEX 6. COLOR OR RACE |7 CBs a MARRIED [] | & DATE OF BIRTH AGE ( Gj 
a Min, 
FEF die 1\Miccaee O  ovorceg | W-/- WF ¥ 2 Hy 


t 


13. 


during m working life, even 


10a. USUAL ae. pa (Give kind af work dane} 10b. KIND OF BUSINESS OR pals BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


brian brn HAhbAunrnre 


a5. 


FATHER'S NAME Va HER'S MAIDEN NAME 
oe OP ae Danie VE COB he 
NT 4 


WAS DECEASED EVER IN U. ares FORCES? |16, SOCIAL SECURITY NO. |17. INFORI 


(Yes. no. oF ynknown) {If yer. Give wor or doter of service) 
Flo | Wlnz_— 


Wz 


18, CAUSE OF DEATH [Enter only one couse per fine for (0}, (b}..dnd (c)-] 104 / sATERVAL BETWEEN. 
—2 . em els AND. a H 
PART I. DEATH WAS CAUSED BY: f- Zs 

IMMEDIATE CAUSE (0) bi Clrearkr Lv 


18 2 “ DUE TO ) 7) a : ; 
4) we ( CL y Sa AE 
: °¢ - 
ld, if any, which wy eee € cee, a Atte BO Fea. 
gove rise to immediate 
cause (a), stating the under- ( DUE TO 


lying couse last. ) 
Pary Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Vie RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. aes AUTOPSY 


‘ORMED 
were ach ee CI s744 & yes []_ No, 
YY 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJ! OCCURRED. {Enter nature of injury in Part ! or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) {(Stote) 
Hour a. m. While Not while factory, street, affice bldg., etc.) * 
p.m. 19 Jat wark [7] at work 
21. | certify that (1} (this haspital) attended the deceased fram. " abe. to ee WL that (I) (we) last 


and that death accurred LN trom the causes and an the date stated abave. 
Zia. SIGNATUREX 22b. DATE 


ATTENDING MED. STAFF 
M.D. | PHYS. O pirector OO _ PHYs. 


22c. PHYSICIAN'S 
NAME (Type) 


rc acer 23b, DATE THEREOF q 3g. N, E OF M RYZQR CREMATORY 23d. LOCATION 
Cited pee. hlabornd ff. 


tal 


¢ ‘ ESS y 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
NS Wh es Z ; 7 pate MAR 1 4 "60 Clithun £ Fema 


ISPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


muy be retained by the haspital ar attending physician. 


T 


ell 


@ Zahourtatfer deathincaae’s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages 1 and 2 should be filed with 


Then please remave carban pap 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 haurs after ded 


page 3 shauld be detached for use as the burial-tronsit permit. 


VS A1S5 (4) 
1SM 9/8 


% 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Cate 
3976 CERTIFICATE OF DEATH Q3915 


Reg. Dist. No. 


ie aa eal 9 erate ENCE (Where deceased lived. If institution: Residence before admission) 
°. E 4 9. SI b. COUNTY 4 
Wicomico Ue ed Maryland Somerset 
b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) r ions : ; 
Salisbury § Months Upper Fairmount, Maryland 1G XA 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i. ON A FARM? 
Deer's Head State Hospital || 2 -------- ves PY No [] 
<4 DECEASED. First Middle Lost 4. ra Month Day Yeor é 
Senos iro! Charles Oliver Barry DEATH March 1 19_ 00 


5. SEX ie COLOR OR RACE 


& MARRIED [_] NEVER MARRIED o B. DATE OF BIRTH = ee iso FUND 1 YEAR] IF UNDER 24 HRS. 
< Lae fonths|, Days | Hours] Min. 
Male White _|wivowen &] _ivorceo [] 9/19/1865 tee 
100. USUAL OCCUPATION (Give kind af work = 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE hey. or vying” 12. CITIZEN OF WHAT COUNTRY? 


ie 4 mast of working life, even if retired) ny 
Unk. Somerset County 


Farmer 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


A 
Je eo Re 


Mary Somers 
INFORMANT Address 


Hospital Records -- Salisbury, Maryland 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (o)__ Bronchopneumonia 2_days 


YF / 4 DUE TO 


Conditions, if ony, which (by 
gove rise to immediote 

couse (0), stoting the under. | DUE TO 
lying cause last. C 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WA‘ Big sad 
Cerebral hemorrhage due to generalized arteriosclerosis (9 mos. ) yes A) NOC] 
2a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 


Hour o. m, 
p.m. 


ct 
1S. WAS DECEASED. eed 


(Yes, no, oF unknown) 


Year | 20d. INJURY OCCURRED 


While Not while 
jat work [[] at work 


Day, 202. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 


factory, street, office bldg., etc.) | 


21. | certify that! from___(/1/ itd. So os . 1920 that | last saw the deceased 
alive on___. U_, and that death occurred at 32 35PMq, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ut Salisbury, Maryland 3-2-60 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 


NAME (Type) DeteLanT ye Nees Pe ee ee SL A ee ee 


Ze. NAME F Sa ee Zd. LOCATION (City, tawn, or coynty) eae 


[Aurpe 
23. FUNERAL DIRECTOR'S SIGNATURE >) ADDRESS ‘2da, REC'D BY REGISTRAR 


‘2ab. REGISTRAR’: F5IG TURE 
AAA ae Date Cie DATE MAR 7_’60 


Cithun £, Masia 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 3 9 L 6 


3977 CERTIFICATE OF DEATH 


ia 


~ ce 
> g 2 BAe al 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
oe eee S MARYLAND st Peso Al ; 
eee 4 WICOMICO Maryland 
este M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
§ g c RURAL and give nearest town) na 4 , 
2 33 Salisbury Baltimore mV Oh ae 
eee eS d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
Cs oF ] OR INSTITUTION, ON A FARM? 
Cee pe Deer's Head State H | _3028 Grantley Road ves F] NOG} 
= 
2 £6 |. NAME OF First Middle lost ‘4. DATE Month Day Year 
= 37 DECEASED OF 
care eB (Type ar print) Tsaac G. Bell (drt) izes) 3 1960 
a8 S. SEX 6. COLOR OR RACE |7. maRRIED CF NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 lost birthday) [Months] Doys | Hours] Min. 
2 M W wivowep [] pivorceo [] 3-20-08 oe. 
E 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ during most of working life, even if retired) 
2 : Plunber Norfolk, Va. UnSahs 
e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i] 
‘8 Isaac G. Bell, 
ES L~S=— 11s. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 


Uargaret May Hansford ———____ 
ee eee oe rs. Frances Coe Seftor) 3610 Hickory Ave 


ing p 


1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b). and (c).] INTERVAL BETWEEN, 
PART |. DEATH MEDIATE eAUIE o__COronary thrombosis - acute right posterior 1 day 


Then please remove carban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, pollma/e bests after death. 


af) l DUE TO 
Canditiéns, if ony, which (b} 
gove rise to immediate 


NAME (Type) 2d. ADDRESS Deer's Head State Hospital 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


y couse (0), stoting the under- ( DUETO 
ets lying couse last. © 
235 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
> eg = 
are sh z wos =e yes J NOD 
ree © 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Ot es & | OR CONTRIBUTING [] CAUSE OF DEATH 
gee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
65s & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
oc g 8 Haur o. m. While Not while factory, street, office bldg., etc.) | 
pang = lat wark [7] of wark ! 
Ame 6 
S555 —|__|ai. U certify that (I) (this hospital) attended the deceased fram._______ LO=L1 19.56; ta________ 3=31._.160_, thot (I) (we) lost 
3 
5 3 0, ond that death accurred at____. M, fram the causes and an the date stated abave. 
=O3 7HO aem. 2%. DATE 
Bo? ATTENDING MED STAFF SIGNED 
3 2 M.D. | PHYS. DIRECTOR PHys. EK] 3-3] 
faz 
3 
aa2 
Bam 
5 & 
& 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


a “titonitoehi” |" April 2419008 Parsome Cemetery | Salisbury, Maryland.” 
= ‘ - § 2. NERA SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VRAIS (4) Holloway & Company Salisbury,Md» pare APR 4 ‘60 


in papers. 
th. 


ical 
‘ofter 


Then please remave 


The law requires that the death certifi 
crematian, ar remaval, and in any event within 72 hau 


may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely 


SPITAL OR ATTENDING PHYSICIAN: 
page 3 shauld be detached far use as the burial-transit permit. 


aos 
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g 7 
eae 
a _-§ 
Ase 
aze 
- mS 
g-¢ 
ee 
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- = 
Vs AIS (4) 
15M 9/58 
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MARYLAND STA — (4 
z D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8947 
397 8 CERTIFICATE OF DEATH Reg. Dist. No. 


23 Seeds os ic slag (Where deceased lived. If institution; Residence befare admission) 
b. COUNTY a 
pod te Wa Oe eae J 


«. CITY OR TOWN : outside nay limits, write RURAL ond give nearest town) 


1. PLACE etal 


a, COUNT *s 
LO 6 7/29 
b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib 
RURAL and give, nearest town) 


Lis fowj-4 


MARYLAND 


d. NAME OF HOSPITAL (If nofin hospital, give street oddress) 


F4.n KA ore 46xK- 3 

Be eek IS RESIDENCE 

J) OR INSTITUTION /. ON. A FARM? 
Oe SUbG Ler el-a ves) No] 

3. NAME OF First Middle i} Lost 4. DATE Manth Doy Year 


DECEASED ee ; 
eae HG €. LtaelAcr [Pe nne vam rig rel F966 
as $ COLOR OR RACE 17. MARRIED [J NEVER MARRIED [] | €. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS 
f lost birthdey) | Manth: ' 
Dei 2h eo. WwW fy /L¢_|weow  _pworceo hE s _ [Menthe] Days [ Hours | Min. 
py BIRTHPLACE way aarcatanneane} 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTR' 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) De ) 
- 
gudidlaraand Lheadigeh— US 
aa. FATHER'S NAME yy 4, dd 'S MAIDEN NAME 
sliatne Act bes Le Fd LL. 4 LL Leihied. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Jj Address 


ie elie 2 Bares I a ny 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (9.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) 
’ “<a 


ONSET AND DEATH 
gt ‘ 8 > sae 


Canditions, if any, which bo 
gove rise ta immediate 


couse (0), stating the under. ( DUE TO 
lying couse lost. ( 
$ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ee eet 
- 
5 hire vs] No] 
& |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
a a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, ; 20f. (City or tawn) (County) (State) 
ral Hour 0. m. While stimula foctory, street, affice bldg., ete.) # 
= p.m. 19 lat wark [J ot work (J ' 
21. | certify that | attended the deceased fram_.20 More, 19.6v, tag Marc. 4, 16Sthat | lost saw the deceased 
alive ant? _/f}3.\ A LoTe 2_, and that death accurred ats {p)™ EM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} 3 oh 
ACTUAL 
Btn apne gnc Dae 2k M.D. .. x. Tze syald ‘M. PD 3/2 
PHYSICIAN'S 
NAME (Type) a £ 
Ta. ee Cees ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
Spesil 4D 
SOhced Biel 2£/%0 tte I win Zio 
23. eer DIRECTOR'S SIGNATURE ADDRESS ay r. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


WaT x ’ “ . DESL ie heciszdtoate WAR 2 9 '60 Onitun £ Krad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3979, CERTIFICATE OF DEATH sep bine OLS 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissian) 
, COUNTY 0, STATE b. COUNTY 


120 Miro eer Maryland Wicomico 


b. CITY OR TOWN (If outside corporote limits, write P LENGTH OF STAY IN 1b . CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


ab 


RURAL and give nearest tawn) Ca 


akesSbur 2, Salisbury 


d, NAME OF HOSPITAL (If nat in vo give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM’ 


‘e~ ewes Lhe eral 121 Van Buren Street, Yes ] No 


. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
DECEASED 


a a SALLY PRISCILLA wnds | om Ware hy 19 6D 
. SE 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE years FUNDER 1 YEAR FUNDER 24 HRS. 
ae Make Ww fe_.|wipoweD x ovorcen ) SEPT. 22 ’ 1875 By yes. ia caylee | ee 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR pig BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


Pages | ond 2 should be filed with 


@. 24 hours after death. Page 4 


n signed by the attending physician and completely filled in by the funeral director, 


during most af warking life, even if retired) 
House Wor None R.D.# Princess Anne,Md USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Hayman Annie Vincent 
Me Se iit let habe [* SOCIAL SECURITY NO. brit Mibrey Bounds( Son)“#fiD # 1 


a ec death. 


No 


1B, CAUSE OF DEATH [Enter anly ane cause per lige for (a), (b]. and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ze wrebhrVi ioe Cea! 
IMMEDIATE CAUSE (0), 


Then please remove carbon papers. 


AYA LY DUE TO 
m~ YY 
Canditions, if any, which ) 
gave rise ta immediate 
came (4). statingWisianiee. (DUETS 
lying couse last. (¢) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, EAJH BUT NOT RELATED TO ie, sida DISEASE CONDITION GIVEN IN PART Va) /19. Rie ral 


oa 
- ay eae Ee ves Nose 
20a. ACCIDENT WAS UNDERLYING []__ | 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-tronsit permit. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hg 


S. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn] {Caunty) (State) 
Hour a.m. While Nat while factary, street, affice bldg., etc.) 0 
p.m. 19 lat wark [[] ot work t 


21. I certify that | attended the deceased fram. W132. =. ee , 19.22, to, 3 LLS an ? 192Cthat | last saw the deceased 
. Vd ¢ Lo. oO ae? 
alive an 


jee 2 © AM, fram the causes and an the date stated abave. 


PHYSICIAN'S 
NAME (Type) r.David J,Gilmore 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 


Boviai” | Mar.16,1960| Presbyterian Church Cemetery-Prineess Anne,Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND [oar wan 1760 O.thun £ fone 
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Fy be retained by the hospital ar attending physici 


TO FUNERAL DIRECTOR: After this certificate has b 
poge 3 shauld be detoched far use as the buri 


= 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N39 
( w MEDICAL EXAMINER’S CERTIFICATE OF DEATH e 


AR 


fee A ait Reg. Dist. No. 

23 1, PLACE OF DEAI = | 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ge ©. ©. STATE bcouny Wwicomico 

aS sts ips MARYLAND and 

fod 2; b. pk ot COIN Bante corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lt outside corporate limits, write RURAL ond give nearest lown) 
ss 

rH i Sa b y harpvown 

£5 in hospital, d. STREET ADDRESS «RESIDENCE 
a gs Be PO an ee i Main St. ves [] NO 
3 EA 3. pee ad First Middle Lost 4 ape Month Doy Yeor 
>? ‘Type or inl) ‘ May Bradley DEATH 3260 19 


IFUNDER 1YEAR] IF UNDER 24 HRS. 
Months} Days | Hours | Min. 


¢ 


DATE PF ES 5 , 1879 


re kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ven if retired) 
None 


3. SEX 
F 


100. USUAL OCCUPATION (Gi 
during most of working lite, 


ousewife 


12, CITIZEN OF WHAT COUNTRY? 


U. S. 


~*~ 


File pages 1 and 2 with the registror prior to burial, crematian, 


113. FATHER’S NAME 4. MOTHER'S MAIDEN Re 
William H. Cooper aria rford 
FEW RG NU SAS RT Te opp eT 7 PPR iar ian Bras eae oe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).} 


on 1, DEATH WAS CAUSED BY: 
lx IMMEDIATE CAUSE (0) (3) 


DUE TO 


Conditions, if a hich ra] Arterio-sclerotic disease 


gove rise lo immediote couse 
(0), plclieg the underlying{ OVE TO 


( 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19.. Woe 


2) eq e emu yes) No] 


2a. a CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port 1 or Port Il of item 18.) 
PRIMARY () or CONTRIBUTI TINGS 
CAUSE OF DEATH. el ple Shade Nursing Home and fractured hip. 


Jon TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20s, LACE OF INJURY (Home, fat T20F. (City or town) (County) {Stote) 
Hour 0. m. Whil Not whil foctory, street, office bt 
A Mem 2-26— 9 Of worO] omer KI] Nursing Home |Mardela Springs Ma. 


21. I certify that | took charge af the remains described above, held an Avtapsy [_], Inspection Jt], Inquiry 4 & ], and find that 
death resulted from: Natural causes [], Accident [Z], Suicide [], Homicide [], Undetermined cause []. 


INTERVAL BETWEEN. 
ONSET AND DEATH 
Days 


Years 


° 
9 
st 
3 


S 


MEDICAL CERTIFICATION 


EPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death 
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- Mp, CHIEF MEDICAL exAMINER [] yo haar) 
2 et. ||| aren ASSISTANT MEDICAL EXAMINER [7] 
2 NAME (Type) Fg Royer, M.D DEPUTY MEDICAL EXAMINER [X. 3-h- 60 
2 Blo: BUNA CREMATION, [22h- OATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2 mt ia 3-6 - 60 Firemens Sharptown, iid. 
. 2 A, Zao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs. AISME(S) se MAR 8 ‘60 pte ee 


5M 9/55, 


21. | certify thot | ottended the deceased from__9 pI... WWL2, Io LIME ., \VE othot | lost sow the deceosed 


ond thot deoth occurred at YBa, from the couses ond on the dote stoted obove. 


y be retained by the haspital ar attending physicion. 


page 3 should be detached for use as the buriol-transit permit. 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
ey” 7" Gentiicare OF’ 3920 
' ATE 
398 , TIFICATE OF DEATH nop at ny VODA 
P= . Dist. No. 
> 3 1 ae ae a: Lee RE RNC (Where deceased lived. If institutian: Residence befare odmission) 
2 2 9 if : MARYLAND = > Saaoaer 
fees sSO mil OD and 
eae orn b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 
g 5s RURAL and give nearest town) 
ne Wick: ZZ 
. 25 » Ou Tr 4 
<€ 22 d. NAHE OF HOSPITAL {If not ir\hospital, give street address) d. STREET ADDRESS e. iS ;RESIDENCE 
£% IN 4 PE 
2 RS O82 / s avtl nA ] - >a yes] Not) 
g a+ a a A Pt ATLA LW Ob 43 
° ec 
2 9 3. NAME OF First Middle 4. DATE ‘Manth Doy Year 
Tae DECEASED ‘ . OF 
a 35 Cype or pr Vay 214 COLUMBUS Raut zATH J2- whD 
>» 8 5. SEX 6. COLOR OR RACE | 7. RRIED [SE NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (Mr years TYEAR] IF UNDER 24 HRS. 
ce A t 188 last birthday} Days | Hours 
eae aaten eae g_|winowen Q] | vworceo ) | Augus ’ 0 yrs. 
S eb. 10a." USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 3 Sos during mast af warking life, even if retired) 
foe Retired Farmer Farming Princess Anne, Md. USA 
e-, 8 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
»o 98 J 
‘5 Mocae oseph Brittingham Sallie Cottman 
# 835 
‘ 33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. INFO! regs 
ia as a a. hie give war ar dates of service) [ats ‘da T. Britti nam( Wife) R.D.# 
Cee eae 
x, cere Eden, 
3 e Hy = 1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}. and (c)-] INTERVAL BETWEEN 
o> £ay PART |. DEATH WAS CAUSED BY: S & 4 Ee 
8) Eos poz IMMEDIATE CAUSE (o} we =~ 27d? nvte. tea / }L tas 
aoe 53.9 DUE TO i ' 
= Canditians, if any, whi [ : i 4 : ‘= 
. if amy, which ok A fou CAG mG  & 
3 BES garevtite aa imnmadiok tl 7 a = 
5, SienSee couse (a), stating the under- (| DUE TO P | ea ean? 
g 258 lying cause last. © Paste pie Yay oe! 
B33 £ 0 fa Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
2 ° = 
408 < yes [] No J 
2ag05 6 
2 e] 
age & = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port Wl af iter 1B.) 
gege° & ]OR CONTRIBUTING [] CAUSE OF DEATH 
<eces © |(F EITHER, NOTIFY MEDICAL EXAMINER} 
3 5es & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County) (Stote} 
~52gs Fay Hour 9. m. While __ (Not while factory, street, affice bldg., etc.) | 
EsE°5 g p.m. 19 lat wark (J of work] ' 
os. os 
Zgfue 
AES alive on__/ Rh NATE LW 
E=O36 ADDRESS (Street, city ar town, stote} DATE SIGNED 
4560. ACTUAL an * > E f. : 
% #20 / SIGNATURE,“ (~~ fii <- pa CLED 
a a 
= . 
Zez28 uMcAN's Dr.Robert Adkins Fruitland, Maryl 
=z 4 rr —_—_—— — 
ba z : Za. Pur euTCN 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (State) 
e: 2 Buria a 960 ohns m Fy and, Ma and 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ATS (4) ] y 
waisw) | HOLLOWAY & COMPANY SALISBURY MARYLAND |osnMAR 15°60 Cuthn £ 6 


SPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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y be retoined by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


Pages 1 ond 2 shauld be filed with 


Then please remove carbon papers. 


the registrar priar to burial, cremation, or removal, and in any event within 72 hours ofter death. 


poge 3 shauld be detached far use as the buriol-transit permit. 
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io 


MEDICAL CERTIFICATION, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 D) 
3982 CERTIFICATE OF DEATH Ss fee N39e7 


i. reeeiniiae 2. Len Lees Me (Where deceosed lived. If institution: Residence before admission) “i 


. b. COUNTY 
oe MARYLAND s 
A rn 1 C Dake tw) Sx Ss 
b. CITY OR TOWN (If outside corporote limits, write f LENGTH OF STAY IN lb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
. oyAN A LcL alates 


IF HOSPITAL (If not jn hospitol, give street oddress) d. STREET ADDRESS ce 6. IS RESIDENCE 


“OR INSTITUTION eas ON A FARM? 
Ht ° Yes [] No fr 


A 


; 4. DATE Month Day Yeor 
(Type or print) DeaTH DL 7G 1966 
3. SEX ? : NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy) 
Mat 2 - wioowen] —_oworcto | 3/3 // FF Fi 79 or) [Monks] Devs | Hour | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mpst of working fe, even if retired) 


Trev ee fe Del nn AL €e 4. SFA 


13. FATHER'S, iE 14, MOTHER'S MAIDEN NAME 


AMES Mm. CAKE BV Ve beaKke 


ii WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


she ee, ee MES LAR G (A & a ree abe AN 2) 


18. CAUSE OF DEATH [Enter only one couse per_jine for (0), (b), ond (c).] INTERVAL BETWEEN 


. TA 
PART |. DEATH WAS CAUSED BY: i. * a 7 Bae 
IMMEDIATE CAUSE (0) 
uy RR fa) DUE TO 


‘ / > 
Conditions, if ony, which eae : - 
gove rise 10 immediote 
i DUE e 


couse (0), stoting the under- 
lying couse lost. ¢) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. beg 


Pi e 
_fine__ yes] No 
200. ACCIDENT WAS UNDERLYING [1 [20b. DESC#IBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour m. While Not while foctory, street, office bidg., oe) ! 
19 lot work [] of work 1] 


2. as that | attended the deceased fram /G@ //a ., 19@©,,that | last saw the deceased 
olive on/C Me a ,1962.___, and that death accurred at//? 7A. M, fan the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL . 
SIGNATURI C THesd 


Ae Ce ee Ieee 


NAME (Type) 
Ro. Boy CREMATION, | 226. DATE THEREOF iz Pe ‘OF CEMETERY OR CREMATORY i ) aan 


(Specify) 
DYE Ge Wie/e O Ls 
23. FUNERAL DIRECTOR'S SIGNATUR! DRESS. 2db. REGISTRAR'S SIGNATURE 


S/O Ee mide 2 '60 Cuthua £, Fires. 


fare aaterccBied gS Dahauis ater death Poge.4 


: The law requires that the deoth certifi 


SPITAL OR ATTENDING PHYSICIAN: 
y be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 


te has been signed by the attending physician and campletely filled in by the funeral directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (e}.] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)_____ Bleedine duodenal ulcer 


Le), DUE TO 


Tf 
Conditions, if ony, which i" 

gove rise to immediote 

couse (o}, stoting the under- ( DUE TO 
lying couse lost, ‘ 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 wks 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 4 g o 2 
JO, 
gs CERTIFICATE OF DEATH 

= <= 
= 3 Ler Meritt 2 ge alc (wi deceased lived. If institu idence before admission) 

. 0. STA b. COUNTY 
E A WICOMICO MARYLAND y, 
g ( b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

. RURAL ond give neorest town) 
3 is bury days Denton ox 
= d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Be OR INSTITUTION ON A FARM? 
Sera I Deer's Head State Hospital -- yes) NO 
Hy 
o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
~- DECEASED | ae 2 OF 
3 (Type oF print) William Chambers DEATH BI 29 1960 
e S. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 

i M W WIDOWED [J DivoRCcED [) 5-1h ~83 76 yrs. 
iy 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g di most of working life, even if retired) 
- Retired store employee : ee © 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 
¢ Alexander Chambers ni. Stutcenburg 
° ). AS VI |. S. ARI FORCES? i “ . INFORMANT ir 
e Ie he EeSED i SE ea le a 16. SOCIAL SECURITY NO. | 17. INFO! Deer? s Head Records Address 
¢ unknown _| 
3 
“5 
€ 
& 
2 
FS 


2c. PHYSICIAN'S 


7d. aovRSDeer's Head State Hospital 


the State Board of Health prior to burial, cremation, ar remaval, and in any event, within 72 hours after deoth. 


& 
5 
& 
5 S Panr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
3 = Arteriosclerosis, general yes] No #] 
2 = 20a, ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
£ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
8 & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote] 
e B Hour o. m. While Het white foctory, street, office bldg., etc.) ! 
3 = p.m. 19 ot work [] of work ' 
o 
= 21. L certify that (I) (this hospital) atjended the deceased fram.______---- 2-8=. 19.60, to. 3=29_, 1H0_. that (|) (we) last 
o aa "4 
3 saw the deceased olive an. fd ih 2. 9260 ond that death accurred at_____M, fram the causes and an the date stated abave. 
3 M0. SIGNATURE 7 BeMe 22b. DATE 
eo) ATTENDING. ED. STAEF SIGNED 
g M.D. | PHYS. pirector CF] PHYS. K) 3-29 
2 
3 
° 
ka 
” 
® 
co) 
ol 
5 


NAME (Type} 
Lee L. Lawry, 
JBURIAL, CREMATION, 3b, DATE cer ay (ME OF CEMETERY OR CREMATORY 3d. FOCATION (Gity, town, or county) Big) 
MON ALAS pacify: 4 i W/; a — vy 
a Yap” 72) | Cf KN 7pbr glen Y 
= ERAV DIRECTOR'S SIGNATURE, ] “ADRESS _/ 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) \ AY, MOCLU K >. pi ealtoate 60 
1SM 9/59 \ REN f 25 2 APR 4 Cntbua Lf Masse 
> 


-60 


st 


Pages 1 and 2 shauld be filed with 


e 24 hours ofter death. Page 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral directar, 
Then pleose remove carban papers. 


the registrar prior to burial, crematian, ar remavol, and in any event within 72 hours after death. 


ned by the haspitol ar attending physician. 


3 


> 
o 
iS 


Bosra OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
poge 3 shauld be detached for use as the burial-transit permit. 


VS A15 (4) 
15M 9/58 


= 


~\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8963 
a, CERTIFICATE OF DEATH aed be 


Fe kee 7 — x Lear pee (Where deceased lived. If institution: Residence before admission) 


Ouse) s. b. COUNTY 
MARYLAND 
we Le pra t= oF ama ; 
b. CITY OR TOWN (IF outside corporote limits, write [ LENGTH OF STAY IN Ib |] c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} 
at cy ARR WKS CSTE eM te 


d. NAME OF HOSPITAL (If not in hogpitol, give street address) ire pd. STREET ADDRESS 
OR INSTITUTION 


Ey NSULG Henzel ohne LOPE SEyeeh 


3. NAME OF First Middle 


meet a eis Mari  Chathyr | SomIng eh 22 _9ée 


6. COLOR OR RACE |7. MARRIED ff NEVER MARRIED [-] a are BIRTH 9. ig in. yeors [IE UNDER 1 YEARIIE UNDER 24 HRS. 


5. SEX 

. eee ths | Do} H Min. 
MALE |WHitE \woomon moon Yywe 2G, igo foo | Pa 
"Oe. USUAL OCCHPATION iGive Kind af work done > ‘OF BUSINESS OR INDUSTRY |11. yy CE (Stote or foreign | Fe" aa, ‘OUNTRY? 
oe SEF yy Whose Be: 

13. FATHER'S NAME 


_JOsEp WS CMatdam eyseiLap Messick 


Was DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT JAddress 


iE nm) ve wor gAldates of ice) 
Spa Anzz@ kes Li LLinw 1. Cbgbdam - Spme 
"[As. CAUSE OF DEATH [Enter only one cause per linsFor (a), (b), o pe (o). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: sche 
HA , IMMEDIATE CAUSE (0) 


ONSET AND DEATH 
$ C7, 


A / 


Xx DUE ee Va awe 
Conditions, if any, which aoe 


gove rise to immediate 
couse (0), stoting the under- ( DUE Pee 
lying cause lost. (e) 


e. IS RESIDENCE 
ON_A FARM? 


yes NO BY 


+ ge Manth Day Yeor 


3 gy ER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED JO a IN GI¥EN IN PART 1(0)|19. ee 
i Ce A 
3 cA yes 1] No Cy” 
200. ACCIDENKWas UNDERLYIN 20b, DESCRIBE HOW INJURY OCCURRED (Enter noture of infJry in Port te PSA ot fem (leace 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© |(UF EITHER, NOTIFY MEDICAL EXAWINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Fay Hour 0. m. While Not while foctory, sect, oie bi. ete) | 
= p.m. 19 Jot work [] of work [] ff 

21. | certify ttended the deceosed from. 7 7. tl [4.& Be... \9 -(jhot | lost sow the deceosed 


alive on__. ond thot deoth occurred fpas TAA, from the couses ond on the dote stoted obove. 


(Street, city in, state) 


ACTU. 
SIGNATURI 


PHYSICIAN'S, 
NAME (Type) 


Banal 2/27 Mile (Pagsons Censter/| Sal sbupy 20). 
23. Ful Hy ne SIGMATURE ADDRESS. T ee T 2b, REGIS) RS SIGNATURE 
P idly jolnson Os. Spl Shaky, Mol. |: vere MAES OG PN NC ann. 


Lf ieee Wee] E 


Y 2 hours ofter death, Page 4 
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Poges 1 and 2 should fe fi} 


72 haurs after death. 


Then pleose remove corban papers. 


|, ond in ony event, withi 


the State Boord of Health prior ta burial, cremation, or remaval, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ’ 
39&5 CERTIFICATE OF DEATH 039 o 4 


1, PLACE OF DEATH a: aust RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY "I . . STATE iz 2 : 
: Wicomico marvtano || © Marylend » COUN"Baltimore City 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) fi 


Salisbury 705 days Baltimore VOLE 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 8 ON A FARM? 
Deer's Head State Hospit O7 N. Curley Street yes [) Not] 


Z ae an First Middle Lost 4 eae Month Doy Year 
Tope oe paint) George Enoch Collison DEATH March 28 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White inna out |-& /19 /1878 a Manths| Days | Hours] Min, 


yrs. 


Wa, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


- - Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Collison Mary Nichols 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17.INFORMANT )oer's Head Hospi t##*"Recor ds 


{Yes, no, or unknown) | UF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: rf 
IMMEDIATE CAUSE {0 Bronchopneumonia 


HG) XO ners 


Canditions, if ony. which bo) 

gove rise to immediote 

cause (0), stoting the under- ( DUE TO 

lying couse last. (9 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 


Arteriosclerosis, general vesK] NoO 


20a. ACCIDENT WAS UNDERLYING 1) i DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 


OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 Jot wark [7] of work 1 


MEDICAL CERTIFICATION 


21.1 certify thot (I) (1! pe attended @ ge from... /23_ 19.58, 10._3/28.__ ~ 16Q._, that (I) (we) lost 
on. \ Yee 1 


sow the deceasdt.gitw. g£--\9QY_, ond thot death occurred ot M, from the causes ond on the dote stoted above. 
22a. SIGNATURE 230 P.M 2b. DATE 


aed 
IN NED 
Me tae st 3/29/ 


MED, 
A M.D. DIRECTOR LI} 


2c. PHYSIC: 22d. ADDRESS 


Sak & kee L. ‘Dawry, eM a. 


239F BURIAL, een 23ef/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or coynty), (State) 


nea” Vie elf [Le 


24, FUNERAL DIRECTOR'S SIGI f /ADDRESS or ~ 30. REC'D BY REGISTRAR 25b. REGISTRARS SKGNATURE 
4 ‘sy 4 - yy 9 y 
LB th Tf oxcQPRA "60 | Cattnn £ fCaaah 
Z '€ 


Pages J and 2 shauld be filed 


ficate be executed mY haurs after death. Page 


Then please remave carban papers. 


id in ony event within 72 haurs after death. 


PITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certi 


page 3 shauld be detached for use as the burial-transit permit. 


may”be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral dire 


TO 


VS ANS (4) 
15M 9/58 


MARYLAND STATE pak Od ‘gsepehililaia techs 18 
Leen 7, Filn GeRtiFICATE OF DEATH eile ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
asSTAT b. ay 2 - Co 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


SALISIPZ UR 


a. Lae tle 3 

a. A 
/ i¢ A Vy) a fa) MARYLAND 
b. CITY OR TOWN (IF autside corparate limits, write | ¢. LENGTH OF STAY IN Ib 


Soe, ‘ond give nearest town) 
Q@lpshir 


o 
y d. NAME OF HOSPITAL (If not in haspitol, give street address) _ 
\ 

* 


d. STREET ADDRESS e. IS RESIDENCE 
g OR INSTITUTION FARM? 


ta:nsula Genera! Hospital 14 fti WW A-R D YES [] NO 
3. we First Middle Lost 4. en Month Day Year 
{Type ar print) 1Z/R Pond Coop ef DEATH March / weg 
5. SEX RTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF 


za a le Wh, Je |wiwowen pivorceo [] 2-2 fEFY- | Ms wae 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote af fareign country) 12. CITIZEN OF WHAT COUNTRY? 


1 ge mast of a, fe, even if — PFO te: VAL R ZL 2D L é A 


13. EATHER'S NAME 14. MOTHER'S MAIDEN NAME 
' pa 
}- — 
Yaw Lh LA OR i = CHARLOTTE TALS4LOR 

‘ A /AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

{" 90, pr unknown) Ait yes, give wor or doles of rervice) - - 

A — LOWE leu nd 

18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and (c).] INTERVAL BETWEEN 


tend 


/ ba ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
2. /\_/ IMMEDIATE CAUSE (0) ele am Vas Nn ecclesia 
3: y. x DUE TO a 
Canditions, if any, which [es pease 


gave rise ta immediote 
cause (a), stating the under ( DUE TO 
lying cause lost. © 


Eas NS Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 cs PERFORMED? 

é < yes) no) 
§ = [200 ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 

- & |OR CONTRIBUTING LI CAUSE OF DEATH 

3 ’ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) {Stote) 
. i Hour a.m. While Nat while factory, street, affice bldg., etc.) | 

= p.m. 19 Jot wark [] ot work [J ' 

& \ 


DATE SIGNED 


LLLGEO 


—_ 


PHYSICIAN'S, 
NAME (Type) 


rar priar ta i 


Za, BURIAL, CREMATION, | 226. DATE THEREOF Zac AYAME OF CEMETERY OR CREMATORY 
cL |3-/7-60 Oboe. 
(POPE <a 

V7 PAY SIGNATURE ‘ADDRESS 2aa. REC'D BY REGISTRAR 
4 hes cy ert Co - Lob wae, ee f'\ vas MAR 21'6 


the regisi 


24b. REGISTRAR'S SIGNATURE 


Chitbua Sf Fema 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “pees 
3983 CERTIFICATE OF DEATH tack, 396 


1. PLACE OF DEATH 2 BeUaL pore here degeosed lived. If institutian: Residence before admission} 
a, COUNTY 0. STA) 


Wice Mica marnane || ° Via Ry AY *WTc omic 9 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 


RURAL ond give nearest town) 2 : 

Salishon n F Rows fe Salisbury 
4: NAME OF HOSPITAL ne rin hospital, give street address) 7 STREET ADDRESS o. IS RESIDENCE 
€ nasa las Ceneral Hesp ifa aks WwW, Locust yes [] No 


First fe 4. DATE Month Doy Yeor 


faim JoHW " Fravae i Coulbourn | tm March _/ 3-60 


5. SEX 6. COLOR OR RACE |7. MARRIED [©] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


: a. “ Why ys, Woche Ta SNOReE El BEC if 1574 ‘Beynon Manths| Doys | Hours 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ral BIRTHPLACE (Stote or foreign court{ry) ee OF oe 


ee . 3 corer Pratired) Retired / AN 


13, a Ss is 14, MOTHER'S MAIDEN NAME, 


Fosuha J, Coulbourw Priscilla Chatham. 
a ee ee 2 16, SOCIAL SECURITY NO. INFORMANT x a ee Address 
Ye pani h- MerjcAN ert Ny 


5: 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), y ad UY INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANDDEATH 


IMMEDIATE CAUSE (a]. =) [Beta LO 


UuIIX DUE TO 


Conditions, if any, which 0) 
gove rise to immediate 
cause (0), stoting the under. ( SUE TO 
lying cause lost. {) 

Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes] no] 


@. hours after death. Page 4 


Then please remave carban papers. Pages 1 and 2 shauid be fil 


|, crematian, ar remaval, and in any event within 72 hours after death. 


S 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 208 (City or town} (County) (Stote) 
Hour o. m, White Notwhite foctory, street, office bldg.. etc.) 
p.m. 19 Jot work [] ot work [ t 


21. | certify that,! attended the ey ram. ey A 2 Sah 2s ak ta Lop OS , 19.Gfhat | last saw the deceased 
alive an_ tf fe @ thot @eath accurred at_ y AM, fram the causes and an the date stated abave. 


ao ADDRESS (Street, city or town, state} DATE SIGNED 
A ij 
SIENATUR Lutel, A me ore.” ct 


megsans Dr Fred’ R, ‘Giardade Salisbup 
220. BURIAL, CREMATION, | 225. DATE THEREOF yc. NAME OF CEMET! i OR CREMATORY 
BRAT (3-14-1760 ¢ ai 


23. Fit do IGNATURE ADDRESS 


SOW CO, Salls ony i 
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page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol directar, 


To @... OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


& 
> 
a 
= 


g 


A ADDRESS (Street, city or town, stote) DATE SIGNED 
V4 ULUKhan >. ....Deer's Head State Hospital 3/7/60 
V. Juerman, M.D» _...Salisbury, Maryland 
Ro. BURIAL, CREMATION, 22b. DATE THEREOF E NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 
Babies” | 3/ 10/1 960 | green acres Salisbury Md 
a3. FUNERAL DIRECTOR'S SIGNATURE DDRESS. 24a. REC'D 8Y REGISTRAR db, REGISTRAR'S SIGNATURE 
p- Labiba Wd « DATE gaan 14 60 Civttun £, Firnsad 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 g ( OC v 3 
» 
9% CERTIFICATE OF DEATH 
“ ss 
> 3 = A Se taal 22 USUAL R RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
& fx ° °. b. COUNTY 4 
| 38 WICOMICO marvin | * MV Haryland 
£55 b. CITY OR TOWN (IF ouhide corporate limit, write Tc. ENGTH OF STAY IN Tb . CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
Be ieee RURAL on (isbury town) 
$ 52 6h days || Delmar (Rt. #3) 
ey eke d. NAME OF HOSPITAL a nat in haspitat, give street address) |) 4. STREET ADDRESS e. 1S RESIDENCE 
oO = 7 OR INSTITUTION ON A FARM? 
cane OWT EER'S HEAD STATE HOSPITAL Rt. #3 ves] NOD] 
2s 6 3. NAME OF First Middle lost 4 DATE Manth Day Year 
eb 3 3 € (Ute ie) Manie -- Dennis DEATH 19 
Bs 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
5 lost birthdoy) [Months] Doys | Hours] Min. 
2 wivowep [&] bivorceo [) 9172 yrs. 
oO 
zg 100. ste “lat al ieee kind ee work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iS luring most af warking life, even if retired) 
= Hous ewife AticotA Melson, Nd. US vil 
is 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wihtdt/IJoseph Hastings Harriett Atikhdh/ dear 18 ey Ellen Hall 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addre: 
(ibeins @rbarbnt | Helis ener acister Vora} [iretias Linws SE ga aieat Giesgacss Bsson) hak W, Commerce 
Delead Se ee eee 


_unknown 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (6). ond (c)-] INTERVAL BETWEEN 


Then please remaye carban papers. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE {a}, Bronchopneunonia, or ie t6 USe 
- FIX DUE To 
a Conditions, if ony, which . 


gave rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. (¢) 


transit permit. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any ev 


20e. PLACE OF INJURY (Home, ie 1 20F. {City or town) (County) {Stote) 
re) | 


Hour 0. m. Fats Nat while foctory, street, office bidg., 


allio: Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
S YES no) 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
a 
= 


19 lot work [7] ot work \ 


p.m. 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


3 
2 
3 
g 
3 
. 21.1 certify that (I) {this hospital) attended the deceased fram. ahs 19.60, to__ 3=18 _, 1960_, that {I} (we} last 
3 saw the deceased dlive on._|___ 3-18 ___19.60., and that death Sens ee fram the causes and an the date stated abave. 
3 T2a. SIGNATURE H AeMe 2. DATE 
7. SIGNE| 
go Sf c mo.[PS °  Bieecror PS. 3-18-60 
3 Fane e v mi vores “Deer's Head State Hospital 
Fe ie Va Maldve, Sie Di. eas | 2 Salisbury, Maryland__ 
@ s) 230. BURIAL, CREMATION, |23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or cavaty) tote) 
Wz? OU TeY | Mar.21,1960 Whitesville Line Cemetery (Wicomico Co. Maryland 
Ein & 2 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Cail e 9 |HOLLOWAY & COMPANY SALISBURY MARYLAND | pareMAR 2 4 '60 Onihun J Mind 


Pages 1 and 2 shauld be filed with 


@. haurs after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 
Then please remave corban papers. 


the registrar prior to burial, crematian, ar removal, ond in any event within 72 haurs off 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
d by the hospitol or attending physician. 


poge 3 shauld be detoched for use os the burial-transit permit. 


TO @. 
may be retaine 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 934 
3935 CERTIFICATE OF DEATH Uae iy he 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ope 


ea ” °. Bae 1, 2 VY b. COUNTY Wilomrt. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF,STAY IN Ib . CITY TOWN fff outside corporote limits, write RURAL ond give nearest =e 


RURAL vf town) ea 

be on apy awn lodp i 12. Pl. Lis hur 

. NAME OF HOSPITAL (If not in hospitol, give street oddress) /* STREET ADDRESS : : o. 1S RESIDENCE 
ie 700 hey, yes] nol] 


OF 22 5 oF INSJITUTION ie SfirA 2 
4. DATE pees Doy Yeor 


cae A 


EE. Spam Poa KEnE__Dywe. 


1. PLAGE OF DEATH 
2: Som W, t MARYLAND 


& 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED CJ [8 he sie Be yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
? sat) Months] Days Min. 
IVIALE WHITE _|\moown'g) pivorceo Mp LSE, 
10a. USUAL OCCUPATION (Give kind of work done[10b. KIND OF BUSINESS OR saad oy, L (State gr foreign =f 12. CITIZEN OF WHAT CQUNTRY? 
ond Own. 4 V4 ye “vs ‘4 
I 13. FATHER'S NAME | names MAI yy NAME 


; IL OMZA 


15. WAS DECEASED EVER IN U. S. al Lt vase JAL SECURITY NO. 
(Yes, nope unknown) We raves senor 


0 OME 


18. CAUSE OF DEATH [Enter only one couse per lin@ for (0), (b}, ond (c).] 


PART |. DEATH WAS CAUSED BY: Lr bse 
IMMEDIATE CAUSE (o} PLAN Anne Oat Z 
& es 


oe r J Bes ig seit che. 


HS 


#3 Wa) DUE TO 


10 (ie 
Canditions, if any, which (oy A 
gove rise to immediote 

DUE TO 


cause (0), stoting the under. 


intent ae : WL C 2 MOOS « —— Ems | 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
Ss re ee ae ae 
x yves(] No (| — 
= [20c. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
5 Hour 0. m. While (NET white factory, street, office bldg., etc.) | 
= pom, 19 Jot work [] of work \ 
21. 1 certify that | attended the deceased fram.___________-______ Ph wets Ad. Pe ot ele a , 19__, that | last saw the deceased 
liven. aie ee aon | Serer , and that death accurred at _7_“77+_M, fram the causes and an the date stated above. 
—_ ADDRESS (Street, city or tawn, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 
emis Wi Lh1 Amb. Fis: 


No. ay Seat ‘22%. DAT ve w7 ‘ME OF CEMETERY C REMATOR’ wiehe cy, IN (Cityftown, or county) {State} 
VERE 1Gb0\ PAkstws, CENETER LisdukR/, oe). 
&. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 


23. Fl INERAL, DIR Tags) SIGNATURE on SAlic 
wy ft pond 6HIYSS SAL Lishury CY, | pate MAR 8 ’60 a. r 


vy piel Cs : 


MARYLAND STATE DEPARTMENT OF HEALTH a. 


comall 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 20 35 
399s CERTIFICATE OF DEATH F900 
ee, te 
S 2, 1 eechineee 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare odmission) 
Ss . COl 1. STATE 
ee E Wicomico pos eNel|| 0, aaMacy Wane » COUNTY Dorchester ¥ 
£ = b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 8 RURAL and give neorest town) KO 
ee 2s Salisbury 10mos.23Days Cambridge SO eqs 
2 & ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
ro) o 09 | OR INSTITUTION A FARM? 
Se Deer's Head state hospital Route 2 YET] NO ins] 
£ 5 . NAME OF First Middle lost 4. DATE Month Doy Yeor 
= - DECEASED © OF 
g gee iipstcrednt) Mary oosee Elliott DEATH March 23 19 60 
» & ‘S. SEX 6. COLOR OR RACE |} 7. MARRIED XX) NEVER MARRIED. Oo 


B. DATE OF BIRTH % oe ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost pyrthday| Manths| Days Hours Min. 
August 25, 1891 66 
T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


None Maryland U. Se Ae 


14. MOTHER'S MAIDEN NAME 


Henry Warrington Mary C. Warrington 
bin DECEASED EVER IN U. S. ARMED FORCES? * aes: INFORMANT ‘Address 
| Hospital Records_-- Salisbury, Maryland 


Female White wipoweD [] bivorceo [] 


10a. USUAL OCCUPATION (Give kind af work dane| 
during mast of working life, even if retired) 


None 
13, FATHER'S NAME 


Then please remave carbon papers. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * oe ieee dee 
~ DEATIMMEDIATE CAUSE (ol Diabetic Gangrene Left Leg 3 Months 
wi La x DUE TO 
Canditians, if any, which (o) Diabetes Mellitus 17 Years 
gove rise to immediate 
cause (a), stating the under- ( DVETO 
lying cause last. te) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 


yes] No 


200. ACCIDENT WAS UNDERLYING 2) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part tl af item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a, m. 
p.m. 


2.1 certify thgt (1) (this haspital) attended the deceased fram.___/.¢% : - , that (I) (we) last 


saw the decegsed alive on mend 23/. eke 19.60 f 


22a. SIGNATURE 


Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
19 Jat wark [7] at wark 


‘20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


= the causes and on the date stated above. 
P.M ‘2b. DATE 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


aye retained by the haspital or ottending physician. , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detoched far use as the burial-transit permit. 


f TIENDING A D 
4 Aur wo AE "oy Biro Am March 23, 1986 
! Zc. PHYSICIAN'S "i ie ADDRESS 
NAME (Type) 
ota Lore ae Ne eee Se Salisbury, Maryland 
6 23a. OVARIES 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
OVAL i * 
€ a urd ial i 3-26-6807 Dorchester Mem. Park Cambridge, Maryland 


25b. ee ae 


24, FUNERAL DIRECTOR'S SIGNATURE ‘. 
- > 


ADDRESS 250. REC'D BY REGISTRAR 
: oaMAR 2 8 60 


M, RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pene 
32 CERTIFICATE OF DEATH P3936 


ot 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Ry /and “WJ¥Lomico 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b SS CIty we oe {If oulside corporote limits, write RURAL ond give neares! town) 


RURAL and were ‘ig fe / y 4 RS if F N 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} , ¢. STREET ADDRESS. 
xX OR INSTITUTION / 


3. NAME OF First Middle L's 4 i ee — 
(Type or print) H ERD RI F; NV at i ee 

5. SEX 6 COLOR f RACE es * on bi = 9. AGE (In years 

; MARRIED J NEVER MARRIED [] is = 

fall al. by’ hi aes wipoweo [J DivorceD [] vi 

Ya. USUAL oat ATION (Give kind of work dane] I0b. KIND OF BUSINESS OR INDUSTRY |11. vat Bis oF Foreign country) 
ug mn ing ey even if retired) S 

CAR DALES MAN ARY/AN ¢ 


13. FAT IER'S Te a, Marya 5S MAIDEN F 
Cl ze 


ARVe MARZ Ty bbs 


1. PLACE OF DEATH « 


directar, 
ed, with 


, co MARYLAND: 


24 hours after death: Page 4 


Pages 1 and 2 shauld be 


Fy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


12. CITIZEN OF WHAT COUNTRY? 


U, S £ 


Ls WAS Cee: VER IN U, $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
fay, 90. oF upbnown| (IE yes, give war ot dotes of fervice! 
Ne |= biy-/o-fo ls \Mins HP. € ley SAME. 
18. CAUSE OF DEATH {Enter only one couse it line for (c), (b). ond (). } . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


Then please remove carbon papers. 


a 60x DUE TO , 
Conditions, if ony. which we bee 
gove rise to immediate 


{0}. stoting the under- ( DUE TO ® f : 
an es |, Waele oe Uydes 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO penta BUT NOT RELATED TO THE 1G ecb DISEASE CONDITION GIVEN IN PART 1(0) | 19. Ay dae AUTOPSY 


, { FORMED? 
‘Ope Me ol ANS A) SON Getic GM { Ch ve hy: A da | Yes) Nop 
2a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port i of 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


?0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |208. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
Hour a. m. White Not while toctory, street, office bidg., etc.) 
p.m. 19 fot work [J ot work ' 


21. | certify thot | ottended the deceosed from, 


Zz 
se) 
iS 
$ 
= 
& 
& 
Vv 
=z 
ae 
Sf 
= 


that | last saw the deceased 


ined by the hospital ar attending physician. 


alive on_. [Vig t 5 Ww _. and that 25 EM, from tec couses and an the dote stated above. 
F ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNATUR “mo. Salisbuay, Mary land me ee Ede Baas £780 


PITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed vy 


NAME Grype) 1 ae Hill tp, Alive BLeEF Ro, Sal ae, Mar land 


Ne. ALL ‘OF CEMETERY OR CREMATORY “A 7 (City, town, or counly) » (State) 
: ity Tey i 
RTE” (3-1-1760 [ALLEN Cemeter Ley, Niarylavo 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter 


page 3 shauld be detached far use os the burial-transit permit. 


2 23, FUNERAL DIRECTOR'S SIGNATURE is ADQRESS 2do. REC'D BY fille ‘Dab. REGISTRARS SIGNATURE 
Ooty Sane £ Shwsow Co AIS bur ho pateMAR 1 4 760 Cutan 2 Aina 


MARYLAND STATE DEPARTMENT GF: HEALTH—BALTIMORE, 18 


3997 CERTIFICATE OF DEATH mtigaheas 03907 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


8 for (a), (b), and = 


|. WAS eB i U.S. rir ed FORGES? 16. SOCIAL SECURITY NO. .. Address 
OL ES AN 
I Noy H. Evans QOacrn @iry Mo. 
EE! 
of 


LLaA 
“AO, 
“ie / vy, 
Conditions, if ony, which (b 
gave rise to immediote 


~ 

& 1. PLACE OF DEATH Re Gales RESIDENCE (Where deceased Cr If institution: Residence before emactiay 

ra SCO a ers MARYLAND i b. COUNTY | 

Wi COomito AyLAwe ee 

= oy b. CITY OR TOWN {If outside corporate limits, write} c. LENGTH OF STAY IN Ib c. CITY OR TO' {If outside CG, limits, write RURAL ond give nearest town) 

$ 2 RURAL ond give nearest town) OQ, 

3 aes . 

= 58 5 Buk Ce Ht 

23 1S d. NAME OF HOSPITAL (If not in fospital, give street oddress) d. STREET ADDRESS iS RESIDENCE 

c © OF Aloe nsttunio = ON A FARM’ 

2 55 NSubA (GENERAL Hospital esp (ONT 

2 6 [3. NAME OF First Middle st 4. DATE Month Day Year 

+ - DECEASED | FE Z 

a a (ype or print) RN [+o vu Atop £E VANS DEATH 12 960 
r 3 to 5, SEX 6. COLOR OR RACE |7. MARRIED [BY-NEVER MARRIED [-] | 8. OATE OF BIRTH 9. MARC. (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= Pe lost Ag Months} Days | Hours | Min. 

gr Ss Male _lunrTe wow vor | Ape. 14,1895 rm 

s Be 10a. aio CURATION eee kind 4 a 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Af ‘or foreign Late 12. CITIZEN OF WHAT COUNTRY? 

2 = luring mos! of working life, even if retir 

e a Qo 

zed 4 BvR GL Monier Pee cecim Nip ace US # 

3 2 o 13. FATHER'S NAME 14, E HER'S MAIDEN NAME 

2 58% R s 

a af id z 

8 Bee 7% 6anetiuvs Cvawns Een Y4r KicuARosoan 

= Hoc 

— gx 

8 Fs 

7 a 

@ F¢ 

2 5 

= ge 

= £2 

° 

= 

3 

5 

z 

: 

= 

ac] 

® 

2 

€ 


After this certificate hos been signed by the attending physician and completely filled in by the funeral « 


q 


ZO, an rat 6 Lath accurred at 


21. | certify ae) | atte: 
alive an_. aa 7, by 


PHYSICIAN'S 


NAME (Type) \ 


cause (a}, stating the under: ¢ OVE TO 
lying cause lost. (c} 
a 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= Ale 
i] yes F] NO 
iz = [20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 
& [OR CONTRIBUTING 1) CAUSE OF DEATH 
& [MF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INTURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
ray Hour a.m. While Not wie foctory, street, office bldg., etc.) ! 
= p.m. 19 Jat work [1] of work I 
c\the deceased fram_~-ff 47/4. ,19.@0 ta 2 /f. ane. 6 (hat 1 last saw the deceased 


fram the causes and an the date stated above. 


DATE SIGNED 


ler: 17, Lip 


RIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCATION (City, town, or county) 


\ BSA ew 3 2zo/eo CALIN 


Zac. NAME OF CEMETERY OR-EREMATORY 
CVER GREEN 


the registrar prior ta burial, crematian, or remaval, and in any event withi 


may be retained by the haspital ar attending physician. 
poge 3 should be detoched far use as the burial-transit permit. 


{State} 


ne OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


23. FUNERAL Beans SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Se ea De a- f. ge, KierZer~ SA om MAR22'60 


< 


‘ab. REGISTRARS SIGNATURE 


Cutten £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ve 
GAG 
922 CERTIFICATE OF DEATH sGug 


| 


2 Reg. Dist. No. 


s 

% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 

é 2. COUNTY f aa yiaiee 0. STATE b. co 

ce Wicomico 

=) © b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib 

g F- RURAL ond give nearest town) 

70 2 a 

by A a = OF erreur Fanaa ad oe 7 

= 32 |. NAME OF HOS| fot in hospitol, give street address d. STREET ADDRESS @. 18 RESIDENCE 

3 = 1 OR INSTITUTION f / ON A FAR 

2 5 990 ‘Maple Shade Nursing Home 220 Hazel Ave., ves C] NO 

> 7 

= 5 3. NAME OF First Middle tost 4. Date Month Doy Yeor 

a 235 (Type or print) NANCY ELIZABETH FIELDS DEATH LE} 16 19 60 

2 3. SEX © COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS, 
oe lost bicthdey) [Months Min, 
< Female White wiooweo &] ——ooworceol) | Aug. 29,1881 78 yn. 
oe Oo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
5° House } Own Home. 
r] s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 2 
ee Minos Handy Wh = Mary Ann 
83 Ke WAS ae U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

fab, me. or unknown) IN yes, give war or dates of service) 

fn No Mrs. Madelyn F, Benham, Same 
g : 
Bi 18. CAUSE OF DEATH [Enter only one couse per line,for (a). (b). and (c).] INTERVAL BETWEEN 


ONSET ABP DEATH 


PART 1. DEATH WAS CAUSED BY: & =o 


IMMEDIATE CAUSE on (CAttor 2] brn rhe fie : 


2 


49/™& DUE TO 


Then 


Canditions, if ony. which oL. 


gove rise ta immediote 
cause (o}, stoting the under. ( OVE TO 
lying couse lost. a 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed w 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


Ss 
: 
ry 
ae 
ie 
e*=7 
6caE 
Bees 3 Part Il. OTHER Pi ta S CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1119. WAS AUTOPSY 
OF oO - a . 
Fut 4 ) Loe YES NO 
a5.99 re) i Oo 
eoRs © 1200, ACCIDENT WAS UNDERLYING [J __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port iT af item 18.) 
£ 4 & [or conTRIsuTING L) CAUSE OF DEATH 
E825 5 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, |20f, (Cily or town) (County) {Stote) 
b.2 95 rat Have 0. m. While __ Not while fectory, street, office bldg., otc.) | 
sis Z p.m. 19 fot wark [] ot work [J ' 
Cad Re —f- = 
CS ee 21.1 certify that | attended the deceased fram__(la ff _____. WEL, to ACL LE 19E2 thot | last saw the deceased 
SER 
ae . 
ee 3 alive on_ oa * 1G! _, and that death accurred atts om, fram the causes and an the date stated abave. 
a 3 _ ee #*)) 7 ADDRESS (Street, city or town, stote) DATE SIGNEO 
2 = ACTUAL i iy : =(7- 
aE Es ACTUAL | aS ie AR ee mp __.Sharptown, Maryland 3-(7-/9, 60 
fapa 
ogi Naneityes Dr. H.S. Kuhlman Sharptown, Maryland 
5 
oo » [7 BURIAL, CREMATION. ] 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} State} 
8 ) IAL 4Speci : 4 
gs Baga” 13-17-1960 Shad Point Cemetery Shad Point, Maryland 
cs 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D eh ‘cin Dab. REGISTRAR'S SIGNATURE 
4 MAR 1 4 ed ~ 
eng! Hill & Johnson Co. Salisbury, Maryland pate Cathan df, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mt 1m 
3938 CERTIFICATE OF DEATH ntinne A ome 


1, PLACE OF OEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
@. COUNTY Wicomice Waves 0. STATE Maryland b.county Wicomico 


b. CITY OR TOWN {IF autside carporote limits, write | ¢, LENGTH OF STAY IN 1b c_ CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give neoretig z 


alisbury /oi- Salisbury 


dé. NAME OF HOSPITAL (If nat in hospital, give street address) jd. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Pen. Gen. Hospital j 927 East Church St ves C] No Ba 


-_ 


3. NAME OF First Middle lost 4. OATE Month Year 
DECEASED 


Doy 
{Type or pin) WILLIAM FRANCIS FOOKS Sam MARCH 4th 1960 
5, SEX 6. COLOR OR RACE | 7. MARRIED Ey NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE th yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White = |woownQ ovorceoO] Nove. 8 ; 1885 vy oy 
100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
ring mast of warking life. eyen if retired) 
fietired Employee df -State of Delaware) Worcester Co.Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Affria Fooks Amie Kelley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


eakciach TA eee ee es "urs He A.Fooks(Wifey927 E.Church St 
Sail 7 PRE ep, teFoog Wafelge? =.chur 


Pages I and 2 shauld be filed with 


apers. 
th, 


‘ote be executed “@ hours ofter death: Poge 4 « 


fatter 


° 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (o)-] eae? be DR as 
fe al 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


24) 
3) A) Pa DUE TO. 


Then please remove 


Condilians, if any, which mo 
gove e ta immediate 

couse (0), stating the under. DUE TO 
pgs Tae () 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} |19. aes AUTOPSY 


FORMED? 


ves} No Xf 


S 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) {County) {State} 
Hour o. m. While Nat while foctary, street, office bldg., etc.) 1 
p.m. Jat work [J ot wark (J) 


= 9h 5 ee ; 19.¢3..that | last saw the deceased 


YIM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ATE SIGNED 


March 
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PHY: RICIAN ST 


NAME (Type). Fred R,Gramse 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
Mar.7,1960 | Parsons Cemetery Salisbufy, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. 2do, REC y Fone is amine SIGNgpRe 


se Fale \, | HOLLOWAY & COMPANY SALISBURY MARYLAND |osr ay i. 
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the registror prior ta burial, crematian, or remaval, ond in any event within 72 hour: 


page 3 should be delached for use os the buriol-tronsit permit. 


m 


15M 10/57 


os 


@. hours after death. Poge 4 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


may be retained by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


° 
e 


SATS (4} 
5M 9/58 


lled in by the 


Poges 1 ond 2 s! 


apers. 


Then please remove ci 


page 3 should be detached for use as the burial-transit permit. 


ter di 


a 


the registror prior to burial, cremation, ar removal, and in ony event within 72 hours, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 3().4() 
3999 CERTIFICATE OF DEATH pers 


i Rinee Odeear 2 cae RESIDENCE (Where deceased lived. If institotion: Residence befare admission) 
8 °.$ b, COUN 
Wicomico eee Maryland "Wicomico 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) ee 
i sbury 3 Days (HX Salisbury 
d. NAME OF HOSPITAL (if hol in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
‘OR INSTITUTION / ‘ON A FARM? 
‘_Peninsula-General Hospita 839 Cooper Sta» yslble 


3. NAME OF i _: 
DECEASED ner Nsetel Lost DATE Manth Day Yeor 
(Type oF print JOSEPH WILLIAM FOX 19 6 
5. SEX 6 COLOR OR RACE |7. MARRIED [DENEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors iF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthaoy, Month: Min. 
Male | White wiooweo [] owvorceo} | 3-15-1891 Sg 7) [Months] Days | Hours | Min 
10a. Preece OCCUPATION (Give kind of eee 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uri nif retires 
Printer, Re TIED Publishing New York US.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph T, Fox Mary A. Bexlin 
. WAS pec e ScD BGaik} U. S. ARMED FOEES 16. SOCIAL SECURITY NO. INFORMANT Address 
fer. no, oF unknown] If yes, give war or dates of service) 
No. [== 097-09-8932 | Mrs. Mary A. Fox Same 
18. CAUSE OF DEATH [Enter only one cause per line Far (a), yy ard (eh} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Ke fi 2 net ia. ONGET’ ARERDEDWT 


“IMMEDIATE CAUSE (at, 4 a haw 
4 7; x DUE To | Z 
Conditions, if any, which wo Qeke Lee oY ites, =; Wa ipery tment | Men see 


gave rise ta immediate 
couse (a), stoting the under- (| OUE TO 


lying couse lost. © 
ia Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
= 
& yes No A 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} (County) (Stote} 
a Hour 9, m. While Notioiikes foctory, street, office bidg., ete.) | 
= p.m. 19 lot work [J ot work [] f 
21. | certify that | gttended the ee, from.___.<3 Le 1 WE eda, to. 3, 1%#.,that | last saw the deceased 
alive on_. Lee 2 oe bel and that death accurred sil2s AM, rom the causes and on the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 
ACTUAL e 
SIGNATURE hate Llyn wo, Salisbury, Maryland 3-25-60 
PHYSICIAN'S 
NAME (Type)_Dx, pry. Mattwx Camden_A @lipburys. Mariage. 2 8 
Zia. BURIAL CREMATION. 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
2 2% 2 
Buria | 3-25-1960 comico Memorial Park Salisb Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. : i p Fad Kiaws 
Hill & Johnson Co. Salisbi Maryland paTeMAR 3 0 '60 O-thun & 


MARYLAND porate DEPARTMENT O OF HEALTH—BALTIMORE, 18 () z, 9 4 1 
4058 °” “CERTIFICATE OF DEATH 


Reg. Dist. No. 
3 nl ee ‘ - x erat ppt e (Where deceased lived. if institutian: Residence i sy admission) 
& j Wicomico mariand |] STATE Maryland *-SOUNTY WTCOMT Co 
x) b. URAL OR TOWN (If Oat te haad limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
E Barrepiey” X__Satisbury quamtico,Md. 
2 d. Poin a’ ere (IF nat in haspital, give street address) } d. STREET Te ; e. Bhs rAMer 
> elunsula General Hospital Peninsula General.Hospitallys 9 noi 
3. NAME OF First Middle lost 4, DATE Month Yeor 
3 DECEASED. Mary ve Gale Sam March § 4,60 


S. SEX 6. COLOR OR RACE 17. MARRIED DRCNEVER MARRIED [=] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER VYEAR]IF UNDER 24 HRS. 
BF le Col lost biethdoy} [Months] Days Min. 
ema OLe  |wivoweo Divorcep [] 2928 Q yrs. 
10s. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY TY biRN AACE {(Sfotd or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during pst sf ockinadifg, even i retired) u 
Maryland A 
13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
Fredrick Gale Bridget Ballard 
1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17 INFORMANT ‘Addrets 
Tes, 10, oF =" UF yes, give wor or dates of 
avin Gale D Quantico fd 


RB 
1B. ie OF DEATH [Enter only one couse per fing Fal PAS BETWEEN 


PART {. DEATH WAS CAUSED BY: INSET AND DEATH 
4b ¢ IMMEDIATE CAUSE (0) 


“fo Xx, DUE TO 
Conditions, if any, which b 
goye tise to immediate 
cote (a), stoting the under- ( DUETO 
tying couse lost. © 


th. 


Then please remove corban popers. Poges 1 ond 2 should be filed wi 


that the death certificote be executed oe hours after death. Poge 4 


ires 


‘ate has been signed by the attending physicion and completely 


Le MY 1. Ly) OM he rmmvne\_ fl Jl 
Taras 7 weit nell Yl) paey (isd add, niiaaae Se 


[22a. BURIAL, CREMATION, | 225. BURIAL, CREMATION, | 22b. “DATE THEREOF THEREOF "|e NAME OF CEM NAME OF CEMETER RY OR CREMATORY YORCREMATORY  ~~~—‘| 224. LOCATION? (City. town, or cour town, or county) (Stote) 
BY ci y) Bf 
Quantico Md. 


2B. rt DIRECTOR'S a) LZ pe REC'D BY ila ‘24b. REGISTRAR'S SIGNATURE 


1 Liff\om DATE « weary: 


retained by the hospi 


3 
a 

2 

z FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. W/AS AUTOFSY 

= f a 

2 } 3 ves Nol} 
ie = | 20a. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 

z & | OR CONTRIBUTING C] CAUSE OF DEATH 

z G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (County) (Stote) 
» B Hour o.m. While Not wile foctory, street, office bldg., ete.) | 

z = p.m. lot work [C] ot work H 

2 ae f. 

Zz 21, sertify thet l attended the deceased from._-___{\_ / (4--.. rae forsee, le LL 19. Chat I last saw the deceased 
8 alive an__-3__4 = ns ----~ 1250, /__, and that death accurfed“ay__< 2M, fram the causes and an the date stated abave. 
E ADDRESS (Street, city or town, stote) DATE SIGNED. 
< 

[4 

co} 

os 

r¢ 

1S 


& 


TO FUNERAL DIRECTOR: After this certifi 
the registror priar to burial, crematian, or removal, ond in any event within 72 hours after deot 


poge 3 should be detoched for use as the burial-transit permit. 


a) 
Fen) 
S 


Pre 
ror 
a 


Fn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
f (d9s2 
4093 CERTIFICATE OF DEATH 


ae Reg. Dist. No. 
2 1, PLACE OF DEATH a UsuaL RESIDENCE {Where deceased lived. If institution: Residence befare admission) ; 
Bie a. COUNTY ‘ATE b. COUNTY v 
£e tw: aa MARYLAND ie 
Lcom2ica Maryland Lomerset 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b Tt c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 


3 Salisbury 16 Days Chance (I A~- 
= d. NAME OF HOSPITAL {If no’ haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ws fy OR INSTITUTION A ée 5 ON A FARM? 
, 7/ ser's Head spital a yes [] No 
5 3. NAME OF First Middle ost 4. DATE Month Day Year 
= DECEASED ge Ss OF , 
3 (Type or print) sa Elizabeth tLadden DEATH March 12 19 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [Sq NEVER MARRIED [(] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 3 . 1 ek last birthday) [Months] Days | Hours | Min. 
Female Thite  |wiooweo DivorceD [] ipril 24, 1890 19 yn. 
10a. USUAL OCCUPATION (Give kind of ea dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) f; 
ae 
one hone laryland le Seiet de 


13. FATHER'S NAME 14, MOTHER'S: MAIDEN NAME 


David James cant Sor és 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY pil INFORMANT Address 


(Yes, no, or unknown} Ife, give wor or dates of service) 
AVE one 


72 _haurs after death. 


Hospital Records -- Salisbury, Naryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c).] eS aN 


> Years 


PART |, DEATH WAS CAUSED B' 
IMMEDIATE CAUSE {a} Cerebral Throm! 


C) DUE TO 
ony, which ) Arterio Sclerotic Heart Disease 10 Years 


Then please remave carban papers. 


jires that the death certificate be executed wilh hours ofter death. Page 4 
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2 
ri 
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3 
us 
at 
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4 
s 
2 
a 
E 
6 
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2 
3 
oO 
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D 
= 
35 
2 
Ss 
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x 
= 
s 
: 
ff 
i> 
ee wa" 
i gave rise to immediote 
5 ae couse {a}, stating the under. ( OVE TO 
o aa lying couse lost. {c) 
28 SS UyIOB CSUs ela ts 
228 te rd Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
soives ma ~ 2 a ae 
eeBaS 5 Yes] NOK} 
Fotss © 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
pa eae & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeegs 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Betas  |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 208. pace canner {20F. (City or town) {County} (Store) 
Soles a Hour a, m. Whit Not whil ry, street, office bldg., etc. 
zs: 2§ 2 p.m. 19 fat work [1] at ‘vim H 
eae - ts 
2 ae = 21. | certify that | attended the deceased fram__2/25/________ S19SRO eee eee , 1980,thot | last sow the deceased 
a2<e8 f ( 
z og 8S alive an__._.3f, 199.60 _, and that death accurred at( 92 554M, fram the causes and on the date stated abave. 
E=Os 5 ADDRESS (Street, city or tawn, state) DATE SIGNED 
<560. ACTUAL Pr lees 
Pat BS | SIGNATURE. Te eee ree, ee | 
£apze 
Zaks PHYSICIAN'S 2 
Par oa NAME (Type) VR ot a ee eae ae Ce el te 
o>: Z°? lo. BURIAL, CREMATION: | 72b. DATE THEREOF 2c. NAME OF CEMETERY SS Eee IN (City, town, or county} (Stote) 
oe ae EMO pecil - y 
LED. P18R-1¢-Vle | Fock CHEE 714 NCE ) 
ere IERAL DIRECTOR'S, SIGNATURE OORESS 2a. reg BY a 2db, REGISTRAR'S SIGNATURE 
VS AIS (4) Dyefudire. 5 ie Cuilan ff. Kaa 
Tatas \ DATE 4 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3 9 4 : 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


: 4062 CERTIFICATE OF DEATH 
‘3 i 
> iced 1 Peet! le 3 cE eke eS {Where deceased lived. If institution: Residence before admission) 
Ro] a. 2 : oO. 
« Wicomico MARYLAND Maryland ® COUNTY Queen Anne's 
= g b. ia OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURALond give qeorest town) i IO 
> $2 Savisbury 182 days Sudlersviile TT Xa 
a 2 d. NAME OF HOSPITAL {if not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° “ AG OR INSTITUTION é ON A FARM? 
wees 7/ Deer's Head State Hospital RFD # 1 yes] Not) 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Piel 
a8 {Type or print) Ella Mae Groves DEATH March 2119 6 
é 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
} I 7 ae Col last_birthdoy) [Manths] Doys | Hours] Min 
y emale Olored |wiowe DivorceD [J May 10, 1892 vrs 


ate hos been signed by the attending physicion ond campletely filled in by the funeral directar, 


19.59, ta Ma _ 19.60, that (I) (we) last 


_.M, fram the causes and an the date stated abave. 


7a, SIGNATURE 7, ; 6330 A 226. DATE 
if HUQUMNMAaAMN ATTENDING MED. STAFF Blenee 
ne M.D. | PHYS. DIRECTOR PHYS. Kl 
/ 22. PHYSICIAN'S Yb 72d. ADDRESS 
(Type) Vv. Jterman, M. D. Beer's Head State Hospital;Salisbury, Md. 


= 


o 


maybe retained by the haspitol or ottending physician. 


33 
3 ¢ zi —- 
s 2 ¢ 100. USUAL OCCUPATION {Gi kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
g = 5 during mast af working life, even if retired) 
5 5 = None Own Home Maryland USA 
= a Rg 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
nic 
2 = " 
8 Bes Abraham Brooks Rachel Wright 
= Hen) 

£ 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT + id 
= eee Ee ee a Ss up pay Deer's Head HospitdtRecords 
8 ere Unk. | None 
eee 
3 3 é 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c}-) INTERVAL BETWEEN 
Se Se PART | DEATH Was causeD ey, Carcinoma of urinary bladder with generalized H Pedrs 
£2 g8% 
Se S EE 181.0 pec te. metastases. 
a i2 Conditions, if any, which 
3 3 gave rise ta immediate 
= § cause (a), stating the under- ( DUE TO 
ie = lying cause last. (e) 
g 5 dying caute last. 
z : z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 - O 3 aa ae ee PERFORMED? 
g = & yes] No) 
e § = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
= S = GR CONTRIBUTING [] CAUSE OF DEATH 
< ss © {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 s 
3 S & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) (Stole) 
> B-) a Hour o.m. While Nat while factory, street, affice bldg., etc.) ' 
é 2 ¥ p.m. 19 lat work [] ot work 
° sy 
z & 
8 z 
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230. B it, CREMATIO; 23p. DATE THERES 23c, NAME OF OR CREMATOR’ 
R ef 7, V4) a 
/ 
24, L DIRECTOR’ INATURE ADDRESS: Sa. REC'D BY REGISTRAR 
‘ DSeve: Vitthera rs bare MAR 2 8 '60 


2 ) if-town, or county) {Stig 


25b. REGISTRAR'S SIGNATURE 


Onttun &, 


TO 
& TO FUNERAL DIRECTOR: After this ce: 


Sz 


=> 
3 
3 


ee 
ae 


The law requires that the death certificate be executed w 


PITAL OR ATTENDING PHYSICIAN. 
may be retained by the haspital ar attending physician. 


oe. frabrstatter! destheaitcee 4 


din by the funeral director, 
Pages ] and 2 shauld be filed with 


Then please remave carban papers. 
the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 1 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE |, MARYLAND () 3 9 y rea 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH U . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
-OUNTY . STATE 


is WLCOMICO MARYLAND vi b. COUNTY v 


b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN 1b TT ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


RURAL and give nearest town) 


S88 days|| __Neavitt AOX- oh. 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
rae yes [] No 
. NAME OF i 


Middle Lost 4 ag Month Dey Yeor 


(Type or print) i L. Haddaway Dear 3 8 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Haurs 


F W WwIiDoweD [J] oivorced [] 10-2 h-81, 8 yes. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


housewife Maryland U.S.A. 


“113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Wayman 2 
\ }. Se FORCES? |16. 1O. | 17, INFORMANT Addi 
a | ee Deer's Head Records ”* 
unknown _| 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), and (c}-] INTERVAL BETWEEN 


PART I. DEATINMEDIATE CAUSE o)_Arberiosclerotic cardiovascular disease Years 
4aa. / DUE TO 
Conditions, if ony, which wo _Arteriosclerosis, general, severe Years 


gave rise to immediate 
cause (a), stating the under. ( DUE TO 
lying cause lest. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. Seca 


arcinoma of colon. ves Gt NoO 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ahunde iiluds Ghan lt tik =) © Ce ee 
20c. TIME OF INJURY Month, Day, jf 20e. PLACE OF INJURY (Home, form, | 20F. (County) (Stote} 
Hour 0, m. i Nat while factory, street, office bldg., a ! 


Pom. ot wark 


MEDICAL CERTIFICATION 


Za, SIGNATURE Th: 1 ) P Me 226, DATE 
ATTENDING STAFF a 
MD. x Director CO] BHYS. oO “} 
ic. PHYSICIAN'S 


NAME (Type) 7 ADDRES Deer! s Head State Hospital 
L. V. Maldve, M. D. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c,. NAME OF CEMETERY OR. JATORY 73d. LOCATION (City, toyn, or county} (Yrote) 
GOK | 3-//- Co | healt prewar CN 


24, Es RAL/DIRECTOR'S SIGNATURE =~ ADDRESS 25g. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DABBAR 1 4 '60 Critun £. Kiassa 


edd 


ral directar, 
filed wit 


t hours after death. Page 4 


hysician and campletely filled in by the 
Pages 1 and 2 spé 


ing pl 


The law requires that the death certificate be executed wit! 


After this certificate has been signed by the attend 
page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


TAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ : 
4004. CERTIFICATE OF DEATH 08945 


Reg. Dist. No. 


If institution: Residence before CU] 


1. PLACE Of DEATH 
bes ji n CO MARYLAND 


B. CITY OR TOWN {IF cuttide corporate limits, write]. LENGTH OF STAY IN Tb 
RUPATiond give EY 


QA} 
d. STREET ADDRESS f{ 


|. NAME Sr Pas ay nat in hospitol, give street address! 
INSTITUTION 
Ate 4 
A ge erin, J <AThy. Z 
ay First Middle 
beceasto 
(Type or print) tc VIAL. A 
S. SEX OR OR 0 | RRIED [_] NEVER MARRIED [7 ) 8. DATE OF BIRTH 9. AGE (In years 


lost birthdoy) 


“Wee eo | wivoweo {] pwvorceo [] | So 2 L, ea 1 Fb yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fory 


10a. Mi pee te a8 kind af wark done! 
during most of yes even if retired) 


14. MOTHER'S MAIDEN NAME 


after death. 


13. FATHER'S Ae 


{ 
Mbg ia oe 
b | 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
{Yet, no, or unknown) Uf yes, give wor or datet of service) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse line for (a), (b), ond (c). 
[ ib ba peat) Oe 2] ONSET AND DEATH 


rer Oe aE AE Le Jaa aT y 


4; 16 * DUE TO 


Canditions, if ony, which (b) 


gove rise ta immediate 

couse (0), stoting the under. ( DUE TO 

lying couse lost. {e) 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)[19. WAS AUTOPSY 
e 
3 yes] No] 
= |20c. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
3 a 19 Jat work [J ot ao ' 


207 19s 62, to__, 1942 Sthat | last saw the deceased 
and that death occurred at /7 _M, fram the causes and on the date stated above. 


ADORES: 5, Yy/ SIGNED 
pyre Vea Ey 


21. | certify that | attended the Peed fram. £ 


alive on___/Mdvi ey 2GO = 
co 


Zac. NAME OF CEMETERY OR CREMATORY 
‘ls ee 
} 23. SRIeAg DIR TOR'S SIGNATURE mr, 24a/ REC'D BY REGISTRAR a a Wiad 
p /. 1S W), - 0 Cothon 
tor~AAkact Aabirby Epp pare” MAR 17 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


bo 60 Zaee2s Sx VO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 or ae 
L005 CERTIFICATE OF DEATH Megeh 


Reg. Dist. No. 


oat 


+ gf 
& 3 = M 1 PLAGEICE CATH 2. pig a Ns (Where deceased lived. If institution: Residence before admission) 
£ 2. a. b. COUNTY 
« 33 Wicomico EEA Maryland Wicomico 
3 Bs 5. CITY OR TOWN (lf ounide ee limits, write ]c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give nearest town] 
3 52 Salisbury /2 Salisbury 
@ Zs 090 4, NAME OF HOSPITAL (IF notin hospital, give street oddress) i / d. STREET ADDRESS #: Is RESIDENCE 
Op soe 
2 aS 70! sopinght11 Private Sanitarium 107 E, Isabella St ved NOL] 
2 = 5 3. NAME OF First Middle Last 4. DATE ‘Month Day Yeor 
< 25 (Type or print) HAROLD COBKRAN HEARN DEATH MARCH 30th {60 
& 2 5. SEX 6. COLOR OR RACE 17. MARRIED X] NEVER MARRIED. o B. DATE OF BIRTH 25 co Uta PEUNDER a IF UNDER 24 HRS. 
of 2 jontl He Min. 
2a et Male White  |woowot] —_oworceoc] | Feb.27,1884 Fe sent eens aera Tae | 
2 Fa. 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oo) a9 i during most of working life, even if retired) ) 
3 pes | Retired Ins, Salesm (Insurance Whitesville, Delawar USA 
8 285 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
§ Bes Joseph Hearn (Margaret Elizabeth Miller 
= 293 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. A 
= 4:8 fears mew som ue ASCLyd¢ Hearn( Son %€éntral Hotel 
& fs ° | sbury , Narylan 
MENS 
eR ee 1B. CAUSE OF DEATH [Enter only one couse per line for. (q), (b), ond (c)- INTERVAL BETWEEN 
-» g a Y ] ONSET AND DEATH 
Pay gee PART |. DEATH WAS CAUSED BY: ae ; 
42 i § < IMMEDIATE CAUSE (0) 
5 fe? SOL _ DuETo 
> 7c 
= f2> Conditions, if any, which (b) 
o> o 5 5 gove rise to immediote{ ae 
© 25 : 
ks couse (a), stoting the under: 
Op 2548 lying couse lost. my | 
O46. 28 Pie cate Sait 
ze 3 6 i Ya) é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}}19. NOME 
2R0F5 is 
Eva 2 4 
e8g0a 3 yes [] NO 
<= = = 
us oF 3 5 = 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
geste © | on CONTRIBUTING [1] CAUSE OF DEATH 
ag g eee uy [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g SESS & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
522s 5 Hour o.m. While Not while factory, street, office bldg., etc.) } 
Zsiré = pom. 19 lot work [] of work [] He 
e5,55 3 
zge 2 21. | certify that | atfended the deceased fram._____, t4 P. tf = eS 19826 that | last saw the deceased 
z20 5 
Zee 3 5 alive on_ (29 lp ___ 19_______, and that death accurred at 1 fram the causes and an the date stated obove. 
FroOs RESS (Street, city or towgl, state) DATE SIGNED 
Be rev2 tt 
<2G > ACTUAL 6 
expe ss / SIGNATUR MOA CM Med p LEI fy ...__Mar._31,1960 
Ofavae 
= 
22525 PHYSICIAN'S P x 
Seg2e Name(tyes) DY. Fred RyGramse S.Division St Salisbury, Maryland _ 
Ss: Z 2 > To. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
~>S o> i 
ae Burtai |apr.2,1960 | Parsons Cemetery Salisbury, Maryland 
La - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR db. REGISTRAR'S SIGNATURE 
vsials ty 4 HOLLOWAY & COMPANY SALISBURY MARYLAND DATEgDR A ‘BD “that fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 18h47 
4024 CERTIFICATE OF DEATH Gogg 


coll 


~ a Reg. Dist. No. 
> 3 2 ye Hale 7 te (Where deceosed lived. If institutian: Residence befare odmission} 
i opt ' : , ; ; { 
= 58 2 * Wicomico MARYLAND || ° Maryland » COUNTY Wicomico 
£ b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give neorest tawn) 
4 ( "po g 
o 4 2 RURAL and give nearest town) 2 5 VW Sharp town 
psc <— Sharptown yrs. |X pm 
2 a d. Uf Se a lial (If nat in hospital, give street address) yd. STREET ADDRESS e Pee Pant 
oS ” IN‘ i 
2 3S x Cemetery st/ ' Cemetery St. ves D] NO 
5 
2 5 3. NAME. & First Middle lost 4 DATE Manth Day Yeor 
Se 2s (ype cretion Ma geie Elizabeth Henry cam March Du lee 
2 $. SEX P & coer et pes 7. MarRied [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9%. AGE {in eon IF UNDER Tyee IF UNDER 24 HRS. 
= a Min. 
ee } wiooweo fX} — oworceo | Nov 7 1892 Of gn. 2 ie | 4 
= af 10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
5 4 IN (G ‘ 
3 { 3 during mast af working life, even if retired) 3 
x aN Housewife Own Home Dorchester Uount 
s ‘o ‘13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
: 
3 


John Dunn glien Tull 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 5 : Address 
Bo Pd aS aa hg Mrs. Joseph Mitchell Sharptown, iid. . 


18. CAUSE OF DEATH [Enter anty ane cause per fine far {a}. (b). and (¢)- ITERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
es SMMEDIATE CAUSE (a) 


DUE TO 


Then pleose remave cor! 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs ofte 


S 
3 
a 
° 
2 
a 
o 
= 
3 
= 


Canditians, if any, which 
gave rise ta immediate 


ires 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S: 
NAME (Type) 


retoined by the haspital or 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral d 


mi 


¢ 
5 
= & cate (a), stating the under- OUETO 
o = fying cause last. (a. 
: 6 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
a 2 fe) aS eS PERFORMED? 
ay : = 
or = 5 yes] no 
Fe 3 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port Il af item 18.) 
z a & | OR CONTRIBUTING L] CAUSE OF DEATH 
cs e G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8 & [2 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or tawn) (County) (tote) 
= g 8 Hour a.m. ie While Not while factary, street, affice bldg., etc. 
a z = pm. lat wark [7] at work [7] q 1 
2 2 ‘ 
Zz > 21. I certify.that,A pttended the deceosed from__. Gis. 2) sere? fy nee Ly AS 12 _LAbot | fost saw the deceased 
a o 
8 4 OLE ION: <) w/e eee ee] Uh. ond thot death occurred Dif aM, fram the causes gid on t ted abave. 
Fa 3 ESS (Street, city  Atate) DATE SIGNED 
< 2 
a 3 
Ofa2 
2838 
SS 4 
o 
° 
oD 
a 


De. Tid. LOCATION (City, tawn, ar county) (State) 
F eral QD 06) ie! 
‘25. FUNERAL DIRECTOR'S SIGNATURE maoneca mr MBCA | 2 ee isk pea 
+ MAR x 5 evry § 
Eagee Smith Ot ow Nd. f pate 1 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae ed 3948 


EDLs Dist. 
{ ¥ 1, PLACE OF DEATH YU 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
oC Wicomico manvunn || os = Maryland — >. county Wicomice 


b. CITY OR TOWN itt ovtside corporate Kimits, write RURAL ji LENGTH OF STAY IN ib « cry OR TOWN {IF cutside corporate limits, write RURAL ond give nearest town) 


oneneemtigalisbury /2 Salisbury 


d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) da STREET ADDRESS: @. 1S RESIDENCE 
OF 7 D.O.A. Pen Gen Hospital f 633 Homer St vs) NOLK 


3. et 4 First Middie Lost 4. DATE Month Day Yeor 


‘Erype ot pr) LAWRENCE WILLIAM HILL bart == MARCH 7th 19 60 


5. SEX 6, COLOR OR RACE |7. pee NEVER MARRIED [| 8. DATE OF BIRTH % a a IFUNDER TYEAR| IF UNDER 24 HRS. 
peer hs in. 
Male White — |woowon 3Bay oro | Feb. 7, 1959 | dm |'P™] [ho] ™ 


10a, USUAL Se aaa, jive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working ie » even if retired) 
None None Salisbury, Maryland USA 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Mabel M. Baker 


William W, Hill 
wr oitTiiam W.Hil1l( Father) 633 Homer St 
eal abe ee ee 


delay is necessary, please exe 


® 


e*reneral director. Page 4 should be 


ond 2 with the registrar priar ta burial, crematian, 


Deeg 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) Jif yen, give wor of dates of service) 
No Hone. 


ihe age Ue gaat WE Hel Ret eee 
A] q > 
IMMEDIATE CAUSE (o} = -—{ac — 
SAO) 
x DUE TO 


ceaiittohe fF eagiewhich 
gove rise to immediote coure 


File 


ith farm PM3. Page 5 may be retoined for your files. 


"* in pencil in Item 18. Give Pages 1, 2, and 3 to th 


{0}, stating the underlying( OVE ee 
couse lost, StF (2 
3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
ie} a A ah PERFORM 
< ves Not} 
"| © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Port I! of item 18.) 
& | PRIMARY CJ or CONTRIBUTING CT 
U | CAUSE OF DEATH. 
a 
S | 20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. {City oF town) (County) {State) 
6 Hour 9, m, While Bo while, foctory, street, office bldg., etc.) } 
= pom. 9 at work [7] ot work [] : 


21, I certify that | taak charge af the Ri described abave, held an Autopsy [X. Inspection [¥ pen , and find that 
death resulted framyz Natural causes Accident (a) Suicide O. Hamicide (1. Undetermined cause 
yatalds 


4 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (] 2 
yauersDr, Earl L. Roye Pee Bees March_{_/1960 


M.D. 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


re the certificate, writing the word “pending 


farwarded to the Chief Medica! Examiner's Office alang 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 


5M 9/55, 


3 
€ 
& = Te. mehOva cee 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 21d. LOCATION {City, town, or county} {Stote) 
© ol rial” |Mar.10,1960 Wicomico Memorial Park Salisbury,Maryland 
7" 23. Bur DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ws AisMe) “Ss FHOLLOWAY & COMPANY SALISBURY MARYLAND | arMAR 1 0 ‘60 Conthnn 8, Ramat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND f ‘ 9 4 9 


CERTIFICATE OF DEATH 


iy bara aa ea eb pk Hs RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


~~" WooMtan oe rN i com 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) y 9 
5 y, ‘ 


. Dury. 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 


Deer's Head St Hy ital D s YES B No] 
. NAME OF First Middle 5 Month 
DECEASED OF 


(Type or print} jmna Holt Maret 
5, SEX . zx ; 9. AGE (In yeors [IF UNDER 1 YEAR] IF ube £9 HRs. 


scal 


d 2 should be file 


8 


in by the funerol directar, 


lost birthdoy) [Months] Doys | Hours] Min. 
F W wipowep [] —_—sobivorceo [] sie ce ae 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) 


unknown -- Salisbury, Md. ILS245 


43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. Humphreys Leah E, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT: Address 


‘icote be executed Pp: haurs ofter death. Page 4 


Gray 
Fes, 0, oF unkriowel if yes, give war or dates of service) 1 
aiiiomee | s Pauline Heitenee F354 Ng Ave.Norfolk 8 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] tNTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH Wi “AUSED BY: . 
Waves cause, “ Bronchopneumonia | 7 days 


¥ qf < DUE TO 


Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. tc} 
Parr HN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eee 
Severe Arteriosclerosis | ves fy NOD 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave corban papers. 
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20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While __ Not while foctory, street, office bldg., etc.) ! 
Pm. jot work [] of work [7] ' 


11/6/50. 19___,.10 3/28.___.. 19.40, that (1) (we) last 


saw the deceased ali = Apes 8 1960 __and that death accurred at23@, fram the causes and an the date stated abaye. 

20. SIGNATURE Pp 22b. DATE 
ATTENDING SIGNED 
PHYS. 


MEDICAL CERTIFICATION 


° 
MED, STAFF 
oirector []__ PHYS. Kt 
2c. PHYSICIAN'S J 7 
NAME {Type} Deer's Head State Hospital 
L, V, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City, town, or count) {Stote) 


REMOVE Ps Mar. 30,1960 Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR ANS (4) ) | HOLLOWAY & COMPANY SALISBURY MARYLAND ooTiyap 3.4. '60 et. 


page 3 should be detached for use as the burial-transit permit. 
the State Baord of Health prior to burial, cremation, or remaval 


moy be retained by the haspit« 


ABs: OR ATTENDING PHYSICIAN: 


and 


Pages | ond 2 should be filed with 


te be executed e 24 hours ofter death: Page 4 
d completely filled in by the funeral director, 


icion on: 


Then please remove corbon popers. 


the registror prior to burial, cremotion, or removal, ond in any event wil 


‘icol 


The low requires thet the death certifi 


d by the hospitol or ottending physicion. 


After this certificote hos been signed by the ottending physi 


page 3 should be detached for use os the burial-tronsit permit. 


ine 


SPITAL OR ATTENDING PHYSICIAN: 


be reto 


TO FUNERAL DIRECTOR: 


T 


Jf) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2n8 
£035 CERTIFICATE OF DEATH can, ee 
1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutions Residence before aa 


a. COUNTY MARYLAND a. STA b. COUNTY 
om oO Mary land i omkco 


b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g ZN alisbury 


RURAL and give nearest tawn) 

d. NAME OF MOSPTAL (If not in hospital, give street address) d. STREET ADDRESS 
OR INSTITUTION 

RED. #3 RFD. #3 


3. NAME OF Fiest Middle Lost 
DECEASED 


{Type or print) ED) 


: MIRILDA 
5. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Female wioowen [] bivorcep [1] 


10a. USUAL OCCUPATION kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 


@. 1S RESIDENCE 
ON A FARM? 


yes [} No & 
awOATe Month Day Year 
DEATH 


x © 


9, AGE {In years |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
lost Seer oe 


65 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


3 during mast of working life, even if retired) 
2 Retired 5 & 10 Store U.S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$s 
t Andrew McCague _Rene Dowty 
ry iB WAS. DECEASEDEVER INU. S. ARMED ap seid 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

nioehotiriatid, © 11(¢ yl Gear dain of wren 

Ne a 17-10-6373 Mr, James F, Huss, Same 


1B. CAUSE OF DEATH [Enter only one couse pe; for (a), (b), and (€).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: baal _~ 22, INSET AND DEATH 


ye IMMEDIATE CAUSE (a). 
si DUE Mg I: 


Conditions, if ony, which on es 
Qove rise to immediote 
couse {o), stoting the under ( DUE TO 


lying cause last. 


Part Il. OTHER SIGI ea range CONTRIBUTING TO DEATH i NOT RELATBR TO i DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
yes] No 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW nite OCCURRED. (Enter rit fefore of i injury in Part | or Part ft of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctary, street, office bldg., ete. 1 
p.m. w Jat work [] at work [7] t 


21. I certify that { attended the deceased from. __. ---, 19€-@_,that | last saw the deceased 


z 
9 
3 
= 
be 
Pa 
S 
z 
= 
3 
inf 
= 


alive on...) 22-0 agile and that death accurred ot_ AZM, from the causes and an the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL 
/| SIGNATUR M.D. 
PHYSICIAN'S. 
NAME (Type)_Dy, LV, Sohler 303 East St., Delmar,Maryland ss ee eee | roe: ache 


Zo. ROUSE ‘7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, tawn, oF county) (State) 
Specify 
Buria 2, 1.960 Greenlawn Memorial Park Fort Wayne, Inda. 
% ADDRESS 24a. REC'D. ag. Zab. REGISTRAR'S SIGNATURE 
ok 5 - . 
M ‘1, DATE 60 weet SS Tah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 


: ) F 
ZOGS tone 1» CeetiniGAte OF DEATH’ aber 
es ge “J Reg. Dist. No. 
ieee 3 = L\ i ea ace Z a Nede' sonela a (Where deceased lived. If institution: Residence before admission) 
a as be °. b, COUNTY 
- 32 KM condice Ee elAaw he 235 eK A 
= Be b. CITY OR TOWN (IF outside corporate limits. wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give nearest town) t Ze Sf 
° 32 41% 30 Loute?- nveef OX — 
aD 2s d, NAME OF HOSPITAL (If not in hofpital, give street add . STRI A i 
2 £2 4 RANEIOE HOS? {if not in hodpital, give street addres{) P ivate d. STREET ADDRESS y J e Beets 
Sees ‘Yo WN PEL Stree? home RDY +2 Shiloh Gieah Yes ff NOD) 
oO ec —— 
=f 3. NAME OF i i ¥ 
= = i DECEASED First Middle Lost 4 eee Mon . Doy 4 
a: {Type o¢ prin ese G.  Seohrson BETH NRA VO wee 
SIZ 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. _ 
a oe g lost birthdoy) 
é on fe C4, , fe. | wivowen Divorced [] Jol. J 5 f O yn. 
a 1a. USURL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
g duyig most of working life, even if retired) i 
© CwN hewe Nv, ANIA 
3 13. FATHER'S NAME 14. MOTHER'S IDEN NAME 
5 
° eA RAINS Mary Duff 
] 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFO! NT Address 
5 (Yes, no, oF unknown) (Nf yes, give wor or dotes of service) A EB a " a 
Z Ao plone Maze, chien sen) tune 3t SapsButgttd, 
3 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c)-] ca INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: A (a XQ 4 is ) | ¢ t ONSET AND DEATH 
iS IMMEDIATE CAUSE (0) HAL ro t 
& r 
= 


165% ou ToS /f ‘ 


Conditions, if any, which 
1@ to immediate 
stoting the under. ¢ DUE TO 


(c) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. pe ea 


yes []_ NO, 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (Stote) 
Hour a. p. While Not while factory, street, office bldg., etc.) 
Pm. 19 jot work [] ot work [] ‘ . 


21. | certify thot | ottended the deceosed from._..2.2.01%.0ex, 90), topiiG ., 19(22.,that | last sow the deceased 


olive on. MOANA IS 122. , and that deoth occurred atl? “ZAM, from the causes and on the date stoted above. 
— ADDRESS (Street, city or seen stote) 
‘a a t 


Och 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


‘AL OIRECTOR: After this certificate has been signed by the ottending physician ond campletel: 


ITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed wit 
page 3 should be detached for use os the burial-tronsit permit. 


tetoined by the hospitol or ottending physicion. 


the registrar priar to buriol, cremation, or removol, ond in ony event within 72 hours ofter death 


RY 
PHYSICIAN'S > 
g NAME (Type) Se ; : 
> Wo. Fea CREATION ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or count (Stote) 
‘2 Ped Va) d 
rae Boe NS (R3lLe |ODP Flows Cer. Anvee) Delaware 
oe 23, BARJERNL DIRECTOR'S SI@NATURE = * ADORESS. 2éa. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNAIDRE 
VS A15 (4) 


pare_MAR 2 4 "60 Segoe 


Vv 


». hours after death. Poge 4 


The law requires that the death certificate be executed wit! 


& TO . OR ATTENDING PHYSICIAN: 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4036 CERTIFICATE OF DEATH 


= 


0395: 


fe 


a Reg. Dist. No. 
3 2 1. PLACE OF DEATH ee ae RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
2 a. COUNTY : P MARYLAND . STATE b. COUNTY ys : 
oe Wicomico Maryland Wicomico 
Be b. CITY OR TOWN (IF autside sarporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
o ar ive nearest town) 
& ' 3 
au Tyaskin Lifetime X_Tyaskin 
oo d. NAME OF saint (lf nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
roe Xx OR INSTITUTION / ON A FARM? 
> yes] no) 
opel) 
2 
= 5 3. NAME OF First iddle Lost 4. DATE Manth Doy Year 
3 (Type ar print) MARTHA ANN KIRWAN DEATH March BE i 60 
>. S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthday) [Months] Days | Hours] Mi 
a F winowen &} —_pivorceo) | 7/25/1874 85 ors. 
Ea, 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8g during mast of sigue if. even if retired) 
cm | Unemployed ----- Maryland U.sSis 
i 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68s , 5 et A ‘ ; Fi 
Bex Wilidam H. Wainwright Georgia Ann Wilson 
223 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
a5 = (Yes, no, oF unknowa) {If yer, give war or dates of service) 
Pgh NO ie ----- Morga i Tyaskin, Maryland 
45 Sz 18. CAUSE OF DEATH [Enter only ane couse per Ime for (a), (b), sd (c}.] nae 
5°3 PART I. DEATH WAS CAUSED BY: 
Ae my IMMEDIATE CAUSE (a) 
re AALY DUE TO 
Be> Canditians, if 
2 anditians, if any, which b) 
ges gove rise ta immediate Ce 
Bas ca (a}, stating the under. ( DUE TO 
e%=D ying couse last. (¢ 
Bce§ at 
28 6° ; ra Past Il. OTHER SIGNIFICANT CONDITIONS, Aited IG TO DEATH Bi php RELATED TO THPTERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Rofo = 
2888 & ltt 2—Abt scr legen, ves] No[] 
Poss = 20a, ACCIDENT Vk fs UNDERLYING. Q 14] 200» DESCRIBE HOW INJURY OCCURRED. (Enter nature of fnjurhff Port V ar Port I of item 18.) 
Eeta gue & OF DEAT 
gaZzs & [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
8 = 3s G [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (County) (Stote) 
5 Le 25 a Hour a.m. While Not while factary, street, affice bldg.. etc.} | 
o2se g ae 19 Jot work [J at work [J i 
ek Oho : PY 
gE = 21. | certify that he deceased fram_-2/S _ SLL. LE. 19__,that | last saw the deceased 
2a 22 . 
ee 3 5 alive an ze, eral: _M, fr6m the causes and on the date stated abave. 
O35 
> 2 
Faria ACTUAL 
Bese | SIGNATI 
£o2 o 
2435 PH 
eaqee NAI 
Be 
e) 2 ‘. = 2a. renova ox 2b, DATE THEREOF es NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
Pe D 
3 = ey } é 
£08 Burial 13/3/60 . Cem, Tyaskin, Maryland 
eS ‘S a DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ANS (4) : 60 Crthun £ Miasr 
M 9/88 NY (LLL 5 2 e Wa and DATE MAR 7 6 i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Sak 

- 4-2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH {3903 
$38 5 40 bot Reg. Dist. No. 
23 - 1, PLACE OF DEATH % 2. USUAL RESIDENCE (Whpre decocsed lived. If incltution: Residence before odmission) 
So 
gs : UNTY 1, COM sco manyiann || % STATE mM ‘ b.couny W/) Coml) eco 
23 38 ~€. CITY OR TOWN {If ouside corporate limits, write RURAL ond give acres town) 
ge 3 an je ' iM 
ss 2 IS RESIDEN 
. Bs x i STREET ADDRESS : Is RESIDENCE 
re: ra ves (No [J 
Bees eek 4 ; Firet Middle lost 4 DATE ‘Month i Year 

a os ‘lype or. print) ayrnetvtan hee— is BEM nve___ | beat 3% 942 

3 
etary 6. COLOR oh 7. peas dg NEVER MARRIED ((]| 8. DATE OF BIRTH 9. AGE iia IFUNDER ace aad UNDER a HRS. 
ee = 3 ro ‘Months 

Se wipowe pivorceo [J % 
‘oF 109, USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country 2. wv N Alieal WHAT COUNTRY? 

a during mol of eat Tite, even if retired) Se 

2 TL P ji) 

+ 

13. Hie G ae 14 MO Pa NAME 
hi; 
Pe Trad. VEN oxsew CBX Imex & 


File 


a5. ve sectiss EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INI OES 
Ye Le 


(Yes, Ne | IH yes, give wor or dotes of service) 4 ae 


Lapa 


Item 18. Give Pages 1, 2, and 3 ta the 


"s Office alang with farm PM3. Page 5 may be retoi 


€ 
o 
H 
7a 
£ 
= 
o 
c 
2 
i] 
2 
= 
nN 
© 
= 
= = 1B. CAUSE OF DEATH [Enter only one couse per line far4a}, (b), ond (c}. ] INTERVAL BETWEEN 
Z H PART |, DEATH WAS CAUSED BY: Ant 
Ss i fg» IMMEDIATE CAUSE (c) 
e223 43x DUE TO 
5 f 
ef se Conditions, if any, which o 
2S ot gove rise tc immediate couse 
z Tay ee (0), stating the underlying DUETO 
ay. = 2 couse lost. fe 
A ° = _- 
ol 8s ~ 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTORSY 
2 2 3 U 5 yesE]) NOL) 
= M4 
Base & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
Saes & | PRIMARY (1 or CONTRIBUTING CJ 
ZED 5 | CAUSE OF DEATH. 

Pos am 
"358 & | 20c. TIME OF INJURY “Month, Day, Year ~ /20d. INJURY OCCURRED [206. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tote) 

£ vy 
| aid a factory, street, office bldg., etc.) | 
wos a Hour 6, m. While Not bay 
Z£3% Es pm. v ‘at work [7] at work [J ' 
zfz cs 21. | certify that I took charge of the remains described above, held an Autopsy [_], Inspection [XY Tnauiry [<J. and find that 
= 328 death resulted frog: Natural causes FY Accident [], Suicide [], Homicide (2. Undetermined cause (]. 
——— 

= gUF 
2y28 DATE SIGNED 
ogee ACTUAL 
3 EOS r SIGNATUR' MO. CHIEF MEDICAL EXAMINER [7] 
sepa , — ASSISTANT MEDICAL EXAMINER [[] 4- l1-GO 
522g “1 | AME tire) ae Va | le en < v DEPUTY MEDICAL EXAMINER 5} a 

4 hn nd 

$74 e Aen aoe r | aba ATELIER me ic. NAME GF GEMETERY O| eer Tid. LOCATION (City, town, or county) 7) 4 (Stote) 

Peo 5 ity) Ls fe l/ z in Ty <= ) Vv J 
= = pe) Cae ae =e) A 

Ey ( ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(S) SY , 


ATE MAR 60 7 


dot 


Tech with 


Then pleose remove corbon popers. Poges 1 ond 2 should 


poge 3 should be detoched for use as the burial-tronsit permit. 


moy be retoined by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion. ond completely filled in by the funerol director, 


on OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed SP. hours ofter deoth. Poge 4 


VS A15 (4) 
15M 9/5B 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If aoe idence before odmission) 
ales INNS Wicomico MARYLAND estate Maryland b.couny Wicomico 
ii b. tes oe (if ote corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
and give nearest tqwn 
Sal Tebury /2. Salisbury 
d. Wea tee (If not in hospitol, give street oddress) a. STREET ADDRESS e Pa AA? 
OBS “Pen Gen Hospital / 622 Dover St VEL] NO 
3. pes drsa First Middle Lost 4. pare Month Day Yeor 
(Type or print) JOSEPH HERMAN LAYTON DEATH MARCH 23rd. 60 
5 SEX 6. COLOR OR RACE |7__MARRIEDE] NEVER MARRIED [] |®8. DATE OF BIRTH 9. AGE In yeors [IFUNDER 1 YEAR[IF UNDER 24 HRS, 
as a yr in, 
Male White wioowen [] ovorceo] | July 9, 1887 vas ve 8" Bae | Hove 
100. a Se ih? ha (oie kind ai tis done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
joring most of working life, even if retire 
Retired mployee—M State Roads Dept. Pittsville, Md USA 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter deofhe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a ed 
£089 CERTIFICATE OF DEATH cilia 


13. FATHER'S NAME 
William Thomas Layton 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, > a ii yes. give wor or dates of service) 


14. MOTHER'S MAIDEN NAME 


Annie Elizabeth Farlow 
rsekmanda E.Layton( wiféy6z2 Dover St 
Salisbury, — 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c)-] INTERVAL BETWEEN 


\ 
PART |, DEATH WAS CAUSED BY: 0 ¥$ , |ONSET AND DEAT) 
IMMEDIATE CAUSE (0). 
up poles ) DUE TO 


Conditions, if ony, which (by 
gove rise to immediote 


couse {0}, stoting the under. ( DUE TO 
lying couse lost, ta 
5 Patt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
2 a a 
Ols ves(] nowy 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | oR CONTRIBUTING CI CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ' 
= p.m. 19 lot work [J of work i 


21. | certify that | attended the deceased fram.__ ted, vies -. 190,that | last saw the deceased 
alive on_._ 3-2 > jes 4 wee, and that degth occurred atV * , fram the causes and on the date stated abave. 


\ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL A GS 
SIGNATUR . 


/ | |RAREANS Dr.Wilber R.Ellis Jr 

220. BURIAL, CREMATION, 
regres 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 


JHOLLOWAY & COMPANY SALISBURY MARYLAND _|oasre MAR 2 8'60 


‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) eo 
Mar.25,1960| Bethel Cemetery-Walston-R.D.Parsonsburg, Md. 
24b. REGISTRAR'S SIGNATURE 


Onttun S Kies 


ae 


oad 


@. haurs after death. Page 4 


tificate has been signed by the attending physician and campletely filled in by the funeral directar,» 
Then please remave carban papers. Pages | and 2 shauld be filed with 


The law requires that the death certificate be executed wit! 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs afte; 


is cer 


After thi: 


ITAL OR ATTENDING PHYSICIAN 


S 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


TO 


VS AIS (4) 
15M 9/SB 


OF] 


“ 


& 


cer eth fee oe OF ive 18 = : 
en a,b,c iw Gos 
* CERTIFICATE O OF DEATH — (ayud 


Reg. Dist. No. 


iB bee al 2 Noha eae (Where deceased lived. If institution: Residence befare admission) 5 
ce °. b. COUNTY T 
Wicomico ee laryland Dorchester 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) F = > 
Salisbury 8 mos. 2hida. Cambridge X-R 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION “ os ry * ON A FARM? 
er's Head State Hospital FD #3 No 1 


10a. USUAL OCCUPATION (Give kind of work done! 


3. NAME OF i i 4. DA Y 
DECEASED First Middle Lost ATE é an Doy ear 
he aaa George --- LeCompte se March 

5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeor 

MARRIED [] NEVER MARRIED [] “ AL 
M White WIDOWED {J pivorcep [] May 20, 1885 Th yes. 


10b. KIND OF BUSINESS OR INDUSTRY 1 BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


None Maryland { 
14. MOTHER'S MAIDEN NAME 


during most of working life, even if retired) 


None 
13. FATHER'S NAME 


wy As 


1S. WAS DECEASED EVER IN U. . ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
T¥as, no, ar unksown) {IF yes, give wor or dates of service) r . 
bi ospital Records -- Salisbury, Maryland 
1B. CAUSE OF DEATH [Enter onty one cause per line for (0), (b), and (¢)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ] y . 
4 IMMEDIATE CAUSE (0). Bron chia Pneumonia 
ub W1X DUE TO 
Conditions, if ony, which (b), 
gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
lying couse lost. ©) 
j Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
3 YES iy no 
© [20 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING LY CAUSE OF DEATH 
© | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City of tawn) (County) (State) 
ra Hour a.m. While Not while foctory, street, office bldg.. etc.) | 
= p.m. 19 lot work [] ot work [J H 
21. | certify that/} atten me pO et Se , 19.59, fase 1920 that | last saw the deceased 
a/* 
alive an_____. 244 =M, fram the causes and an the date stated abave. 
ae (Street, at or town, stote) DATE SIGNED 
ACTUAL A 
SIGNATUR' 
PHYSICIAN'S “ a 
NAME (Type] Ne. Manusiets, Miele SAM fe! hen ee eg 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
ga (Specify) ‘ 
Buria | 3/7/60 reenlawn Cemetery bridge, Md. 
23. FUNERAL DIRECTOR'S SYGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bama a LA. herecee(wnred ys Yluke DATE BAR 8 169 ent oe 
ov o 5 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QO5e 
4017 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (ego 


$8 OE oom Reg. Dist. No. 
a Ss 
g3 e fh \oh. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before admission) 
s 9, COUNTY . STATE b. COUNTY 
re ae Wicomico manviann || © Maryland Wicomico 
ze 2 b cry OR TOWN {If ovhide corporate limitt, write RURAL ¢. CITY OR TOWN (If outside corporote Himits, write RURAL ond give nearest town) 
5 '§ tnd Give nearest town) 
3* alisbury Hebron 
85 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 7d. STREET ADDRESS + RESIDENCE 
c] - j 
28a" io 7 . 
ar ey Penin a General Hospita ; Route #1. yes NO 
ig 
33 £ 3. eee j Fiew Middle 4, DATE Month Yeor 
. ‘Sag fyeeoreo) Deborah Anne Lewis 9 
- - $. SEX (6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [Sl] 8. OATE OF OIRTH 
= 258 
(e wivoweo [] —_—vivorceo [J an? ee 


¥ be USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote/Sr foreign country) 

a gmost of working life, even if retired) 

} a oes meee | 

ws I; “a y PTHER’S MAIDEN NAME . 

$ ror; = Ax“ i 
a 

= 

2 


16. SOCIAL SECURITY NO. ]17. INFORMANT a ‘Address 
ae { Megane A 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


h farm PM3. Poge 5 may be retained far yaur 


executed within 24 haurs ofter death. 
Hem 18. Give Pages 1, 2, and 3 ta the 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o) Broncho-pneumonia Hours 
b } PIX OUETO 
fons, If ony, which o 
je to immediote coure 
5 {0}, stoting the underlying( OVE TO 
couse lost, 7 (e. 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] S AUTOPSY 
5 YE No] 
© [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port 1 of item 18.) 
& | PRIMARY C] or CONTRIBUTING O] 
& | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, foam, TOF. (City or town) (County) {Stote) 
6 Hour oo. m, While Not while factory, street, office bidg., etc. 
= p.m. 9 ot work [J ot work (F) H 


21. 1 certify that | taok charge of the remains described above, held an Atop FY lnspection J, Inquiry [A]. ond find that 
death resulted from; Natural causes [& Accident [], Suicide (J, Homicide [], Undetermined cause []. 


TY MEDICAL EXAMINER: This certificate should 
Bee the certificote, writing the ward “‘pending™ i 
farwarded ta the Chief Medical Examiner's Office alang wi 
TO FUNERAL DIRECTOR; Poge 3 shau!d be used as a burial-transit permit. 


Mp, CHIEF MEDICAL EXAMINER [1] Seca 
< ASSISTANT MEDICAL EXAMINER [[]} 
8 NAME Cree) Ro fg D DEPUTY MEDICAL EXAMINER (X] 3-21-60 
‘ ) : pas ACHEMATION, ib. DATE THEREOF 2c. NAME Cres CEMETERY OR CREMATORY 72d, (OXATION jCity, town, or county) iy 


R- 22 - Gol GE ye 


23, FUNERAL DIRECTOR'S SIGNATURE $ ——— 24a, REC GIST ‘2éb, REGISTRAR'S SIGNATURE 
bat cal oe peal Wa : ; a ae ps 
SM 9/55 DATE 


/2@2ax 


7 


MARYLAND fo. DEPARTMENT OF H Sie; iia 18 
4012 “CERTIFICATE © OF DEATH 


5 Reg. 0 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
2 . COUNTY b, CO 
: ‘ MARYLAND s v 
om and fewakee: Do ester 


b. CITY OR TOWN (if cite corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town} 


% a0 OR TOWN (If outside corporote Simits, write RURAL ond glve nearest town) 


Dury fe) 
NAME OF HOSPITAL {tf not in hospital, give street oddress} 


070 ‘John 8. Parsons Home 


Poges 1 ond 2 should be filed with 


3. NAME OF First Middle 
DECEASED © 
(Type or print) [IDA 
5. SEX & COLOR OR RACE |7. MARRIED [=] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeo UNDER 24 HRS. 
6 igiytrindon , 
Female White winowen] ~—svorceo ft) | Oct. 5,1868 yrs, 


00. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY 
Be a im fii wong life, even if retired} 


ee Nurse 
V3. FATHER'S NAME 


Joseph Pfister 


Carrie Noah 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. lr’ INFORMANT Address 
Weer aeliennh (6 pe goons? or Sola af fore) 


11. BIRTHPLACE (Stole or foreign country} 
Maryland 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


¢ death. 


= no _ None JohnBe Parsons Home Récords. Same 
18. CAUSE OF DEATH [Enter ‘only one couse ye for (o}, (b). ond (ch.} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 27 ee Sas A D4 Z, ‘ : ONSET AND DEATH 
IMMEDIATE CAUSE (q ae = co ct 
ob Tis DUE TO 


Conditions, if ony, which w 
gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 


lying couse fost. © 


Then pleose remove corbon popers. 


res thot the deoth certificote be executed e 24 haurs ofter deoth, Page 4 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ee Hare 
=. 

4) 6 ves] no) 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INIURY [Home, form, ; 20f. (City or town) (County} {Stote) 
3 Hour 0. m. ms While Neharnie factory, street, office bldg., etc.) | 
= p.m. lot work [_] ot work [7] H 


pate os Shs 1 W922, iolt Mee 19@_2_,that I last saw the deceased 


ind that death accurred o/G.30F M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} et SIGNED 


Sali sbury, M 1 ryiand 3-7-1 


NAME type) - Philip A. Insley East Main St., Salisbury, 


SPITAL OR ATTENDING PHYSICIAN: The law requ’ 
tetained by the hospital or ottending physician. 


be 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the funero 


the registrar prior to buriol, crematian, or removol, ond in ony event within 72 hoy 


page 3 should be detached for use as the burial-transit permit. 


ae 
2o. ay ae ‘Mb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} (Stote) 
i x 
Burtel” 3-8-1960 Cambridge Cemetery Cambridge, Maryland 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zao, REC'D BY REGISTRAR | 24b. REGISTRAR’S. ie i 


Ways! ah Hill & Johnson Co. Salisbury, Maryland paMAR 9 '60 Onna 


hd 


tem 18 Film 23MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe , 95 Q 
£939 MEDICAL EXAMINER'S CERTIFICATE OF DEATH es 


$3 Reg. Dist. No. 
bed 
£3 1, PLAGE OF DEATH | 7 2. USUAL RESIDENCE (Where decocsed lived. If institution, Residence before odmission) 

e-9 o INTY ig . / 7 Yj E 
25 ul [eat Dem marviano |] ° STATE / V7 > 2 BOOB LA Clara Le A 
ze b. ah OR TOWN {Mf outride corporat fimity, write RURAL ¢, LENGTH OF STAY IN 1b c. CIOY OR TOWN « outside corporote limits, write RURAL and give nearest town) 
=o : nega’ ; { outsid 
i ar (raters Pee 
gs d. NAME DF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ‘d. STREET/ADDRESS «5 RESIDENCE 
a / yes NOC] 
3 Middle Last “DATE Month oa Yeor 

ee: 

' avlisl  Mezick | omm Le 

9. AGE nyeon [IFUNDER oa TF UNDER 24 HRS, 
sal Bee matey per | Pedliead Min. 
i ‘OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or fareign ecyie 2, CITIZEN OF WHAT COUNTRY? 
VY > a Ws 
<tX a7 i“ = 


4p MOTHER'S MAIO MAMET 2) 


EXx/2, at Rashes AS: 


iTAex 7 AN 
15. sty DECEASED eo eae ee Cs SOCIAL SECURITY NO. y INFORMANT M 4» M 
We —— T Yan Mesick we Fone’ se y 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL 


PART I. DEATH WAS CAUSED 8Y; . ONSET AND DEATH 
CEA AMEDIATE CAUSE (0) Coronary occlusion Sudden 


oO DUE TO 


Conditions, if ony, which (b) Arteriosclerotic heart disease 
gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 


File pages 1 ond 


Item 18, Give Pages 1, 2, and 3 to the*/uneral 


couse lost. (2 

Fa PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}|19. SS RUE 
0 s Yes] NOX] 

© 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. f injury in Pe Port Il of item 18, 

5 {Pee eey Fes SONTRIEUTING O : ED. (Enter noture of injury in Port | or Port Il of item 18.) 

$5 | CAUSE OF 

z 

& ]20c. TIME OF INJURY —- Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, erm 120 {City or town) (County) (Stote) 

8 Hour 09, m. While Not while foctory, street, office bidg., etc.) | 

2 p.m. wv ‘ot work [) ot work ([] ft 


21. | certify thot | tak charge of the remains described abave, held an Autopsy [_}, Inspection [-" Inquiry Ef. and find that 
death resulted from: Natural causes ey. Accident [[], Suicide [], Homicide [], Undetermined cause (J. 
Gh abl a 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


=) Souk L mp, CHIEF MEDICAL EXAMINER (J sal 
2 ASSISTANT MEDICAL EXAMINER (J 
8 Ramee E ae { L e Se a ae DEPUTY MEDICAL EXAMINER [~~ 3- Co 
eos Zo. BURIAL CREMATION, |22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote} 
2S ereng 2 is 3 i¢ {\o S649 vale. Opn: Sash m4 . 
¥ 23. EYNERAL DIRECTOR'S SIGNATURE” wae 24o. REC'D BY\REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


[ (U@ aye 4 ¢-. oAPAR 1 5°60 Cukken £ Sawa 


oe haurs after death: Page 4 
p 


se remave carban pape! 
in 72 haurs after death. 


Then pl 


e burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4039 CERTIFICATE OF DEATH Jon ities 


1, PLACE a OEATH 2. esuee RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
° coun’ Wicomico masvano || ° SA Maryland — » county Wicomico 
b. CITY OR TOWN (if eT coon limits, write [ ¢. LENGTH OF STAY IN 1b c. CIFY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


(Rural) “Delmar Delmar (Rural) 


d. NAME OF HOSPITAL (If not in hospital, give street address) (4. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ARM? 


R.D.# 3 R.D.# 3 vet NOD 


3 Ree First Middle lost 4. had Month Do; Yeor 


y 
{Type or print) LYDIA FRANCES MILLS beatH MARCH 16th 19 60 
5, SEX 6. COLOR OR RACE 7. MARRIED [-} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeos [IEUNDER YEAR| IF UNDER 24 HBS 
Female White WIDOWED pivorceo[] | JAN. 8, 1878 82 fe ge 
Wo. USUAL OCCUPATION jhe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Sate {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“House Work None thol-Wico.Co. Maryland USA 


13, FATHER’S NAME V4, MOTHER'S MAIDEN NAME 


Charles Hatton Marth Ellen Kennerly 
OS eB teeta 16 SOCIAL SECURTYNO: Hiv tat bet F, Mills(Son)“Spring Hill Ra 
Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse pe! for {0}. (b]end {c).] oe BETWEEN 
ONSET AND DEATH 
PART t. DEATH WAS. BY: ae 
ESHER, CoreCyae Ledenlar aed Whe 
wane DUE TO 
oA 7! Zags 
Hed: fiona wahich a A her peclertPrr_ Leow WC eaid “t 


(3959 


gove rise to immediote 
come (0), stoting the under. ( DUE TO 
lying couse lost. © 


Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. SAS AUT SY ? 
yes] No 


20a. ACCIDENT WAS_UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part It of item 18.) 
GR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {State} 
Hour 0. m. Watience snletlrnaie foctory, street, office bidg., ete.) | 
p.m. 19 lot work [] of work 4 


MEDICAL CERTIFICATION 


the deceas: ne eee Le, 196-8 that I last saw the deceased 


LEO M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


March / Z160 


PHYSICIAN'S 
NAME (type) DP eleV.Sohler 
720. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) tote] 


“SUVvTS? | Mar.19,1960 Hebron Cemetery Hebron, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND Jose MAR 21 ‘60 Contd ho ian 


1 & MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


QS9OG 


4 


Fe 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ua fy DUE TO 
Conditions, if ony, which rs 


WK Recta eee 


Qrtevie — Se Jee ve S3 8 


Aweur 


issect yu 


ito’ 4022 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
$2 § 28 Reg. Dist, No. 
Zz 4 
23 e & 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Insfitution: Residence before odmission) 
* 9. COUNTY ' 
2a 8 ° Give oe maryiann || & STATE py»: COUNTY c 
ae * bath a Zt CLL f G 
eo 3 B. CITY OR TOWN tevin cerporte mit. mite RuRAL Je, LENGTH OF STAYIN 1b || ¢, CITY OR TOWN’IF ovtide corporote fimit, write RURAL ond give nearest town) 
So 5 Ls — 
a be 3 Bae lil Sulpooes Dead X DELAA 
GC gs ? ; r rT . » US RESIDENCE 
Ss ORD d a OF HOSPITAL OR INSTITUTION (i ot in hoxphl ~ street oddress) 1 & STREET ADDRESS 5 oS RESIDENCE 
2Ba5 WTR SW in PAY. he ate LD) FF ves {7 No () 
ovr. SS 
ss. |. NAME y 4. DAI 
Sos2 3. NAME OF Fit Middle M; Lost DATE Month Dey Year 
Y aa {Type oF print) Bessie tebe ll DEATH ie wea 
Oe Pee) 7. MARRIED [_] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE te reon IF UNDER 24 HRS. 
=s<2 = Months] Days | Hours | Min. 
2ee A reed VLPAAL wipoweD [3-~_ivorceo C] 7/ F-/SFEE we) yn. 
o 3} 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND, OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign count 12. CITIZEN OF WHAT COUNTRY? 
aon during post of wgrking lite, even if retired) ae 
2 y 
ogee AN fin fY 2 LAABAILD PP 
ap? 14, MOTHER'S MAIDEN NAME > 
Tey oD Se JS 0 p 
so? : ——i- a ae i -7t 7 Fo Sa <2 
oee Va 15, WAS DECEASED EVER INU: S" ARMED FORCES? ]16. SOCIAL SECURITY NO. T17 INFO ‘Address 
pe joa wor oF secvie ‘ g 
ple Aaa PE seo Miael Yet le Lane, Zaz. 
:* / a 
oO 2 AVAL BETWEEN 
we 
ee 
fs 
=z 


gove rise to immediote couse 
(0), stoting the underlying( OVE TO 
couse fost. ( 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Neen 
a yes[] No 
apf [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port i of item 18.) 


PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


‘0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 1” ot work [] of work [J ' 


21, I certify thot | took chorge af the remoins described obove, held on Autopsy [_], Inspection [4 Inquiry [4% and find that 
deoth resulted fram; Natural couses [4 Accident [-], Suicide [], Homicide im} Oneerermnred couse []. 
—— 


up, CHIEF MEDICAL EXAMINER [1] bagels? 


ASSISTANT MEDICAL EXAMINER o 


DEPUTY MEDICAL EXAMINER 1 8-11 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


e certificate, writing the word “'pending' 


forworded to the Chief Medicol Exominer’s Office along wi 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buricl-transit permit. 


1S eS 


EXAMINER'S, 
NAME (Type) Jot, ~~ J 


3 
2 oye 
7 ' ) Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. Ni OF CEMETERY OR CREMATORY Td. LOCATION; (City, town, or county) (Stote) 
° 
be 


[_Piee dU G-VE GO A] ic (SS és Lown. = KL 


et ¥) 'UNERAL ye, SIGNATURE g gh: ‘24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE x 
‘ae ae oS. LILA A = TO) Lovort a oare MAR 21 '60 vite b Alan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4014 CERTIFICATE OF DEATH Ash ie 


ash 


0390; 


% FS Er a 

S 35 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution/ Residence before admission) 

os 8 a. CQUYTY . E b. COUNTY ’ 

2 = ° LAND 

. ve SALEAYVIAE 

S40 3 b. CITYA9R TOWp# (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib OR TOWN (IF outside corporote limits, write RURAL ond give/nearest town) 

3 5 RupALjand gifs nearedt tawn) S / 

3 52 ,7 7 

. 23 x 

peers d. NAME OF HOSPITAL {If not in hasgital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

o =s x OR INSTITUTION i ON A FARM? 

¢ 5S =. po Yes [] NORA 

oO ‘=. 

2 £6 . NAME OF First Middl 4. DATE Ye 

ah a DECEASED B a Zz 2a i 

x 3 (Type or print) een DeatH s 19 GO 
s 6 COLOR OR RACE |7 anni Be wever MARRIED [] | 8 DAJE Op/eiRTH 9. AGE on = TF UNDER 1 YEAR] IF UNDER 24 HRS. 

q hday) | Months] D H Mi 

2 Care ivowen [J pIvoRCED [] oR ee, = 3g ip ra ore 

$ ISYRL OCCURAFION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Ze 12. CITIZEN OF WHAT COUNTRY? 

3 ing nop laf Working life, even if retired} yal 

x 1 aac eee LL, 4 

3 13. FATHER’S ane Va R'S MAIDEN NAME 

2 ? 

8 KY 4-6 G a 

= 1s WAS DECEASED EVER IN U. §. ARMED/FOR' ES? 16, SOCIAL SECURITY NO. 38 


a lecdaad (Lon 


pe for (0), (b), and (<)-] 


10, oF unknown) {IE yes, give war ar dates of service) 


18. CAUSE OF DEATH [Enter only one couse py 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


43.0 _/ DUE TO 


Conditions, if any, which 
gove rise ta immediate 
couse (0), stoting the under. (OVE TO 


Then please remave carban/p 


|, crematian, ar remaval, and in any event within 72 haurs after dea 


The law requires that the death cert 
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ae 
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Bz 
DE 
BE 
ba 
§ ies g cause lost. (¢ 
bce pel Beale 
235 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
Sof = ae a 
ago x ves no] 
2 y 
aed = }20a. ACCIDENT WAS UNDERLYING Ty | 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port IV of item 18. 
22 f. & | OR CONTRIBUTING [1 CAUSE OF 
zege © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2356 & [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED — 20s. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Esty 3 Hout Yoont Chile hy wane foctory, street, office bidg., etc.) ! 
zsE? 2 p.m. jat wark [[] ot work [] ee y a E 
orcs oer. v. 
rae 21. | certify thet+ gttended the de dosed from.____ aL, ae pe, 19;._,that | last saw the deceased 
o2< 2-2 “ 
Zon ts alive an_. WR, and that d hath accurred=d ed, ‘om the causes and an the date stated above. 
woe oD " 
E-O85 DRESS (Sitee!, city or town, stoty) DATE SIGNED 
<5G5c2 ACTUAL po i 
wgess SIGNATURE. [VY AAU CL, : Z ' Lay JV. AHN. L phrds 
faze 
Z28a2s PHYSICIAN'S ra / 
5706 
seges Name (yeet_ fe STF Cf (CPV E-4, ati =. .ak ee tS ae San 
% Be ty cee b. DATE THEREOF, 2c, AJAME OF CEMETERY OB.CREMATORY Td, LOFATION (Fty/town, ar county) 
>> “| Wy 
@ =): ny O- GO| AG Gre (Ia 
re 2aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


23. FUNERA DIRECTOR’ 'S SIGNATURE ADDRESS 
y) ) 


YS AIS (4) y a <A 7 
eed wr Yb—A_A I, G/F g Gof J. 


pate MAR 1 4°60 


The law requires that the death certificote be executed | haurs after death. Page 4 


may be retained by the hospital or ottending physician. 
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Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


page 3 should be detached far use as the burial-transit permit. 


death. 


|, crematian, or remaval, and in ony event within 72 hoy 


the registrar prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Lis CERTIFICATE OF DEATH aati, 


1 ats et 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. 


Nice Y) MARYLAND oO. SATE Ns din b. COUNTY ame rs 
) é a , 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If dutside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) 
S 


wlisbur Westover 


d. NAME OF HOSPITAL (I{ not in hospital, give street address) . d. STREET ADDRESS e. 1S RESIDENCE 
7) OR INSTITUTION ON A FARM? 


eain aule Genecal Hospital Ye Ro 


First Middle 
CEASED 5 

(ype or print) FTE A LN ‘ 2 / Se 

S. SEX 6, COLOR ORRACE ]7. MARRIED [E-NEVER MARRIED [] |B. DATE OF : 9- AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


alk & Wh te, |weowe O pivorceo [J Vv 10,1873 gS a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ya (Stote or foreign 13 12. CITIZEN OF WHAT COUNTRY? 


dyring most pf working life, even if retired) ; 
Aetine anmec Farm ing Ma ry dia d. ce 2. A. 


13. FATHER'S NAME IDEN NAME 


amuel T Nelsen Bozm 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. Address | 


(Yes. 10, oF unknown) {IF yes, give war or dates of service) 


NO 


1B. CAUSE OF DEATH [Enter anly one couse, per line far (a), e ond (el] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Se oH 
IMMEDIATE CAUSE ably {é ri ox Aa) ney bb Gi 


420,06 DUE TO A i 5 
SE ad ad b) Congestive EC Gealttad 
Gove rise to immediote 

couse (a), stating the under: ( DUE TO 


lying couse lost. «) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. wes AUTOPSY 


Entecid tis lo Thea: Haut. shes Dilatation vee) NOC 


20a. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INSURY’OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH _ 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (State) 
Hour 0. m. While Notavtile foctory, street, office bldg., etc. ui Y 
p.m. 19 lot work [F] at work 


MEDICAL CERTIFICATION 


Je, 19%2@)that | last saw the deceased 


, fram the causes and an the date stated abave. 
ADDRESS {Sieet, city or town, state) DATE SIGNED 


SIGNATURE 4 ean f jseork 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION, | 2gb. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote} 
REMOVAL (Specify) + ; 


a 1429/0 “Mone emeknyiPrineess Bn d 


23. YY IERAL DIRECTOR’ ita TURE ADDRESS 2do. REE'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
. . F 


ALArIM lyalain 12) nth) Linn, $a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 3 9 6 g 


L£NtS CERTIFICATE OF DEATH 


if sia ae 2. ier) pesunce (Where deceased lived. If institution: Residence befare admission) 
-y b. COUNTY 
4 . MARYLAND 
Wicomico Maryland Queen Anne's 


b. CITY OR TOWN (If autside carporate limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) 
bury 31 days Chestertown 


& 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


6F/ Deer's Head ate Hospi ves) NSB 


|. NAME OF First Middle Lost 4. DATE Marth Day Year 
DECEASED - 4 
(Type or print) Anna Rebecca Nickerson DEATH 3 2 19 60 


N 
I SEX 6. COLOR OR RACE |7. maRRIED [Jf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) [Manths| Days | Haurs Min. 
EF ¢ widowed (] DivorcED (] -21-85 Th yrs. 


10a, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) V2. CITIZEN OF WHAT COUNTRY? 


during mast af warl life, even if cetired) 
‘ie te Marylani U.S.A. 


eed 


Iled in by the funerol directar, 


Then please remove carban popers. Pages | and 2 shauld be filed with 


, and in any event, within 72 haurs after death. 


p 24 hours after death. Page 4 


OusSewi 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Tower Mary Frances Touck 


(AS DECEASED EVER IN U. S. ARMED FORCES? 1 RITY Ne 17, INFORMANT \ddress 
poe lai et eng ahacg en | oe tae None TNO: Deer's Head Records 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (ch.] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: , 
4 |ATE CAUSE (a Pulmonary embolism’ * 8 hrs, 
46 £ DUE TO 


Conditions, if any, a el 
gove rise ta immediate 

cause (a), stating the under, ( OVE TO 
lying cause last © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. MEREO ES 


erebra hrombosis due to arterio ero si ves NoO 
200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 


OR CONTRIBUTING Q) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The low requires that the death certificate be executed 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1204. (City ar town) (County) (State) 
Hour a. m White Nat while foctary, street, affice bldg., etc.) 
p.m. 19 lat wark [] ot work (J H 


21. | certify that (I) (this hospital) attended the deceased fram = 19.60, ta... 3-2), 19.60 that (1) (we) fost 


saw the deceased alive an and that death occurred at M, fram the causes and an the date stated abave. 
Ma. SIGNATURE t 330 aem. 2b. DATE 


oR > 
M.D. AeNOINS DIRECTOR O 3-24-88 
22c. PHYSICIAN'S 22d. ADDRESS, Deer's Head State Hospital 


NAME (Type) M 
V._Juerman, 2 Sees oe Se 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION a, town, oF ay (State) 


BuPtar” 13/27/60 Rich Neck Hall Cem. fr. Church Hil Md. 
pe ae matte SLOG yf Chestartowl : Md. ‘250. "AAR vias Wb. taker PH 


DATE 


MEDICAL CERTIFICATION 


SPITAL OR ATTENDING PHYSICIAN 


page 3 should be detoched for use os the burial-transit permit. 
the State Board of Health prior to burial, cremation, or removal 


may be retained by the haspital ar attending physician. 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03964 
402: MEDICAL XAMI ER'S SERT IFICATE OF DEATH es 


—— 


$2 \ rium G2 Reg. Dist. Ne. 
£3 z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 
se 8 @. : ©. STATE b. COUNTY . 
ate, oe Wicomico MARYLAND Jaryland Wicomico 
ee .o: . CITY OR TOWN {tt ounide corporate fienits, write RURAL ‘¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town) 
8 Ea 5 ‘ond give necrest tewn} . } 
ees Salisbury a: “Salisbury 
gs 2 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, giyé street address) /d. STREET ADDRESS e. IS RESIDENCE 
bs z 8 ON A FARM? 
32 oe 3 YES Oo NO oO 
SS Ne. 3. NAME OF i 
Ses wes First Middle DA Yeor 
& So _ {Type or print) Herman Parsons DEATH 3-21-60 19 
ae 6 5. SEX 6. COLOR OR RACE |7- MARRIED fic] NEVER MARRIED [[}] 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER IVEAR] tf UNDER 24 HRS, 
te ee = seeeaeter) Days Min, 
:58 M G wipoweD [} —_—sivorceD [3 = a Nf Ly: 93Qc yn. 
10a. USUAL OCCUPATION ters kind of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State a foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_ during most of working lite, even if retired) {> 4 i if 4 
4g Kntimecn x, 


13. FATHER'S NAME >? 14, MOTHER'S MAIDEN NAME 
‘ hea mc [fet - 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |127._INEOR IT 
(Yes, no, 9 unknown) {it yet, give wor or dates ot service) 
Vaan t e eis Vitn- 


1B. CAUSE OF DEATH [Enter only one cove Ber line for (a), (b), and (¢).] 


PART 1, DEATH WAS CAUSED BY: | ry a \ \ 
IMMEDIATE CAUSE (a) _\--Ov 5 clus 


File pages 1 and 2 wi 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 
ie 


Item 18. Give Pages 1, 2, and 3 ta the 


farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be r 


executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


+O; { DUE TO 
Conditions, if any, which re 
gove to immediate couse 
(a), stoting the underlying( OVE TO 


‘cause lost. {c). 


shauld 
pencil 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Filan 
OF yest] Not] 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f ar Part Il of item 18.) 

& | PRIMARY C) or CONTRIBUTING DD 

1G | CAUSE OF DEATH. 

3 ‘2c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town), (County) (State) 

$ Hour a.m, While _ Not while Ses ecem ence Or ats ey 

= p.m. iJ ‘at work [] at work (] 


21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian Ck Inquiry (ba and find that 
death resulted fram: Natural causes [Jy Accident [], Suicide [], Homicide [], Undetermined cause |]. 


UTY MEDICAL EXAMINER: This certifica! 


é 
B 
Ps Mp, CHIEF MEDICAL EXAMINER [J a a 
5 < 7) 7 ASSISTANT MEDICAL EXAMINER [7] 
= a EXAMINER'S cs 
£ £ as NAME (Type) 4 Rove D DEPUTY MEDICAL EXAMINER] 3=2 ce 60_ 
4 & 72a. BURIAL, CREMATION, | 22. DATE THEREOF Ney ‘OF CEMETERY OR CREMATORY G-EPCATION (City, town, or gounty) (Stote) 
8 6 REMOVAL (Specify) Hl) 7 4 

4 wed LV 4-2 Ved Ltn 


VS. AISME(5) 
5M 9/55 


C74) J Lj ZL 
C7 Abort 74o- REE RY BETAS ry SNARE 
SC Lieh DATE 


om 


Page 4 shauld be 


delay is necessary, please exe- 


eral directar. 


farm PM3. Page 5 may be retained fer yaur files. 


» 


if 


"" in pencil in [tem 18. Give Pages 1, 2, and 3 ta the 
File pages 1 and 2 with the registrar priar ta burial, crematian, 


ransit permit. 


Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 
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he certificate, writing the ward “pending 


farwarded to the 
er remaval, 


® 
Core t 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH =. adnes 
1, root | 2, USUAL RESIDENCE (Where decoosed lived. IF institution: Residence before admission) 
é Wicomico mamano || SS Maryland — >SWicomico 
b. CITY OR TOWN jif outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give necras! town) 


‘ond give neareat town) ee 
4 Salisbury 


d. STREET ADDRESS e, 1§ RESIDENCE 
} ON A FARM? 


Quantico Road ves NOT] 
Lost 4. DATE Month Year 


Tore ves Pollitt beaTa 3-1- 60" 


6. COLOR OR RACE |7- MARRIED []] NEVER MARRIED Mj] 8. DATE OF GIRTH 9. AGE tin yeon [IF UNDER TYEAR| IF vase 24 HRS. 
{ost tether) Days Min. 
W wiooweo} —vivorceo) JJ). $78 Sf yn. 


100, USUAL OCCUPATION 38 kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Seer pee lite, even if retired) Ovi ea oe ee Na U.S.A. 


13. nee Ss NE 14. MOTHER'S MAIDEN NAME 


i P, i Anwe Magia Ralph 


i War pecenee ers Aang FORT 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
iS Mes. B Fean Kk Parsons -Sahshupy md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 


PART |. DEAT WAS CAUSED BY. Sudden 
le» DUE TO 


Conditions, if any, = fb) 


gove rise lo immediote couse 

(0), stating the underlying( OVE TO 

couse lost. = ( 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART We)]19. WAS AUTOPSY 


yes—] Nok) 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY-B] or ees 0 


CNS Driver of car involved in a collision on Route # 50 


20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, 120. (City or town) (County) (State) 
Hoyr _o, While Not while <i] —_ foctory, street, office, bidg., ete.) | Ma 
s 


Me 31260 ot wor] ot work Gt} Route #50 Wicomico 
21. | certify that | toak charge of the remains described abave, held an Autapsy [[], Inspection Inquiry [ and find that 
death resulted fram: Natural causes (J, A€céolent [RX Suicide (2. Homicide [7], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


M.p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ([} 


DEPUTY MEDICAL EXAMINER {2} 3-4.-60 


Zo. sEnOHA ec Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
3-5~/7 6° | Parsons Cemelen Salishur ARY/ANG . 


73, FUNERAL of ECTOR'S SIGNATURE “ADDRESS z 24a. REC'D BY REGISTRAR | 24b/REGISTRAR’S SIGNATURE 


Johnson Salisbor pare MARS 60 | hither £ Heue 


Page 4 should be 
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This certificate should be executed within 24 hours after death. 
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PUTY MEDICAL EXAMINER 


TO FUNERAL DIRECTOR: Page 3 should be used os @ burial-transit permit. 
ar removal. 


@ 
<e 


YS. ATSME(S) 


SM 9/55 


d 6. COLOR ORE RACE 7 MARRIED [] NEVER eae (] 8. GATE oF Birth po 
: Mv wipowed [] —pivorced EJ / a yf 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 96% 
4049 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ? 


Reg. Dist. No. 


i, ae pepe 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUN! 
. avn - MARYLAND ©. STATE b. COUNTY 
Bb. CITY OR TOWN (tf ounide corporate limits, write RURAL ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


Se Liab kL), fh. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


J. STRI . 1S RESIDENCE 
4. STREET, ADDRESS * GNA FARM? 


3. NAME OF Middle tost 


(Type or print) 


S ocnasieeh of Cottons Hoy esa cote 
ee 


pe NAME : 
Smnun/io Prive 


{Yen 0, 0¢ unknown) Hy, pive wor or dated of service) 
~— — 


es % /| is 
25 Ly ashing Md 
AND DEATH 


zdays 


18. CAUSE OF DEATH [Entor only one cause per line for (0), (b), ond (c).) 


I. DEATH WAS CAUSED BY: 
el IMMEDIATE CAUSE (0) -pneumonia 


AQ / x DUE TO 


ns, iF any, which 0) 
lo immediote couse 
{0}, atoting the underlying( DUE TO 
couse lost, = Cie 
rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
5 vss CK No) 
© [200. Ex L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Port | or Port Il of item 1B, 
ope Seca eee sc jURY OCCU {Enter nature of injury in Port | or Port Il of item 1B.) 
§ | CAUSE OF DEATH. 
3 J20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 70s. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Store) 
a Hour o,m, While Net hile foctory, street, office bldg., etc.) | 
2 p.m, i ‘o! work [J ot work [] : 
21. V certify that | toak charge of the remains described abave, held an Autapsy KJ, Inspection JA], Inquiry f\], and find that 
death resulted from: Natural causes [%], Accident [1], Suicide [], Homicide [], Undetermined cause []. 
actu, DATE SIGNED 
SIGNATU ip, CHIEF MEDICAL EXAMINER [1] 
a ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 
NAME(yp) = Harl Le Royer, M.D. DEPUTY MEDICAL EXAMINER IX, 3210260 
Ze. BURIAL, CREMATION, | 226, DATE THERE Zac. NAME OF CEMETERY OR CREMATORY Vid LOCATION (Ci torn. oF oun), (iote) 
REMOVAL (Specify) 2 cs : e [2 é yi 
J, 2 fo (rid ¢ -¥ 2c, a7| Ct Udy =" 


‘24a, REC'D BY. REGISTRAR 2db, REGISTRAR'S SIGNATURE 
MAR 15 Cktur £ Kina 
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‘icate be executed £ 24 haurs after death. Page 4 
“a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vem 
4019 CERTIFICATE OF DEATH em COO 


Dist, No. 
tr Laren cere Q EATH nek. 2. USUAL RESIDENCE (Where deceased lived. 
ane || dk ; 


ter Vis 


b. cry OR TOWN (If,autside corporate limits, write | ¢. bi TH OF STAY IN 1b c. CITY OR TOWN 2. °e rote limits, write RURAL and give nearest town) 
Cond pera rest ag 4 2 


calle sy nat fn hi IC. give street “a (4. STREET ee e. IS RESIDENCE 
TION: a ON A FARM? 
yes [] NO Xl 
3. First Ih 4. ars Ye 
ee , ae iddle Da Month Day fear 
(Type ar print) 2 ite DEATH re V4 19 @o 


5. SEX 6 COLOR OR RACE | 7. aera ar NEVER MARRIED [] | 8. DATE OF 2. 7 ]9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


seis Pr) | Mont = 
+nele | Car wipoweD fx] pivorczo Se janths| Doys | Hours | Min 


10a. USVAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. ed (State or fareign 1% 12. CITIZEN OF WHAT COUNTRY? 
iting most of warking life, even if retired) 


Alb-o-7— . te. = 


13. FAPNER'S NAM: ? 14, MOTHER'S Mart NAME. 
eg fea con Aho fdecrtiro 
eee IN U, 5. PEMEDIGOREESS, 16. SOCIAL SECURITY NO. t INFORMANT i Address 
[a q give wor or of servic } 
A > Bache 


18CAUSE OF DEATH [Enter anly ane couse per firm far (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

$0, Oo DUE TO 

Conditians, if ony, which . 
gave rise ta immediote 

cause (0), stating the under. ( DUE TO 

1g couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- ibe ie a 


yes[] no] 


i 


‘ 
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MEDICAL CERTIFICATION 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}, 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) (County) (State) 
Hour 0. m. While Nol while foctory, street, affice bldg., etc.) | 
19 _jat work [J of work ] 9 i 


7 
21. | certify that | attended the ea fram.___/__ Fe ira 


9 lop. and, that 


- 1A yt | last saw the deceased 


pele 
th accurred cS ram the causes and an the date stated abave. 
(ig (Street, city ar town, state) DATE SIGNED 
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SS, 


RIAL, CREMATION, | 229. ee “ee o |, NAME OF CEMETERY OR CREMATORY 


IMOVAL (Spe 
Ain 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 hours after, deat 


poge 3 should be detached far use as the burial-transit permit. 


MASAC-A, 


TO FUNERAL DIRECTOR 


clhis 
R 23. FUNERAY DIRECTOR'S Lo oe 24a. REGIPRRY REGISTRAR, 
tes) an DATE 
15M 9/58 x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03968 


1, PLACE OF DEATH 482 ie ee: “CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (here deceased lived. If institution: Residence before odmisign) 
APH AA 


°. 
p 
vO Air gptside corporote limits, write Jc. LENGTH OF STAY IN 1b 
orf re % ést tawn} 4 rp 
AAA ME LA 


MARYLAND 
ZZ ck 
Oe OF Roar (If pot in Yospitdl, give MresPaddress) 


— 


Reg. Dist. No. 


\ 


Pages | and 2 shauid be filed with 


© OR INSTITUTION Loy 
x Ea est _Over/Drive,Private 4ome i, 
a = a First Middle 
(Type or print) 6 é 19 Z Oo 
I 5. SEX & CoLOR.OR RACE 7. MARRIED [] NEVER MARRIED [] 2 ny E MD, aIRTH 9. AGE (in yeor [IF UNDER 1 YEAR| IF UNDER 24 HR 
WiDoweD fey bivorceo [] 


birthdoy) [Months] Days | Hours 
Mae yrs. Seg be ee 
11. SIRTHP FE YA reign counfty 12, SAFIZEN OF WHAT COUNTRY? 
Cae 
. 
“ MOTHER'S MAIDEN NAME MA /. 


13. FAI 


1S. WAS ee, i 


(Vas, no. oF unknown) he ye, give war or dotes of servi 


Atle 


10a. USUAL OCCURATION,(Give kind of work done] 10b. KIND OF BUSINESS OR aed 
during kj VaLeor hy, even if retired) 


‘icate be executed «ff haurs ofter death. Page 4 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSETAAND DEATH 


IMMEDIATE CAUSE (0) 


3 tf x DUE TO 


eee if ony, which i. 
gove rise to immediate 
couse (0), stoting the under- 
lying couse lost. (c). 


A Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Ole 
‘ & yes—] No 
= [200. ACCIDENT WAS UNDERLYING [1] |20b, DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour osm: While Not while factory, street, office bldg., etc.) | 
= 19 ot wark [} of work (7) H 


Ee on , and deoth accurred at_l_ , from the causes and an the date stated abave. 
DATE SIGNED 


lee “ H thot Lattended the or oe Ne PIda.. 19% ibs £0 PA: t —_ Av). thot | lost sow the deceosed 
t = 


ACTUAL 
SIGNATURI 


BMA 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION,g 22b. DATE ds 


MOYAL (Specify) 
PLA AL 4 Si ) ~2Y- 
23. FUDHERAL DIRECTOR'S4IGNAI 
aie § aed LZ 


the registrar priar to burial, crematian, or removal, and in any event within 72 hours after death. 


page 3 should be detached far use as the burial-tronsit permit. Then please remave carbon papers. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


To @.. OR ATTENDING PHYSICIAN: The low requires that the death certifi 


2a. REC'D 8Y REGISTRAR 


pate MAR 2 8 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


/ aye & 
Oot CERTIFICATE OF DEATH —— 0d9bS 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
co. COUNTY , °. 


WiceMico marnanp || OSS Maryland °°" Wicomico 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and ay neares! tawn} x 
Parsonsburg 


Sa /esh 


d. NAME OF eee If not in haspital, give street address) d. STREET ADDRESS. ‘e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


General Mespita/ 2D. reo NOG 
: First Middle . Month Day Yeor 
DECEASED OF 
(Type or print) LUCY CINDY Mare @ a. Wéd_ 
6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF aiRTH ‘AGE (In yoars |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Wohi Ts . pivorceo (] May 18, 1882 "¢ birthday} | Months s | Hours | Min. 


Pages 1 ond 2 should/be 


a ils 
Gi a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
House Work None Wicomico Co.Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


- - - -(Unk) - ~ Hearn - - - -(Unk)- - - Foske 
Tear Doyen, aU SCORNED IEORCES? 16. SOCIAL SECURITY NO. MBCNS Eman P, zphockhe (S6 onyR. D.# 
No | arsonsburg, Marylan 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (<).] INTERVAL BETWEEN! 
PART I, DEATH WAS CAUSED BY: bose alee lds) 


IMMEDIATE CAUSE (a) i eed Ln Oty’ Lo be. £2 ht Mie tat Fh 


i y / x DUE TO f 
canaions pel odie Right bsethe grmnmis | 7F howe 


ficate be executed mY haurs after death. Page 4 


Then please remave carban papers. 


cause (a), stating the under. ( OVE TO 
lying cause last. ( 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. oe Relel eas 


Berun = g nk et ar ten, Kus d) SPP tet No 
J 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW 4NJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Rian while factary, street, office bldg... gel 
jot work [] of work 


as | certify that | attended the deceased from.__AA4 426 419.40, to_fRt sth _, 19.__,that | last saw the deceased 
‘ wG0., and that death occurred at_/0“2M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Name(yes DY.Robert Adkins 23 Mar. 66° 


220. BURIAL, CREMATION, | 226. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) (Stote) 


‘SULT |Mar.26,1960|Parsonsburg Cemetery |Parsonsburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Ciaklun Lo Kress 


MEDICAL CERTIFICATION 


e 


the registrar priar ta buriol, crematian, or removal, and in any event within 72 haurs after death. 


poge 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 stage 
CERTIFICATE OF DEATH Ss nge UPS 0 


= 


Reg. Dist. No. 


Ae with 


5. SEX 6. COLOR OR RACE {7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 


Male white wiboweD () Divorced (] Aug.8,1891 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


Re ngine U.S. Gov. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


9. AGE {ln yeors 
1 birthdoy) 
é ya. 


~~ - » 
S if soon 2 Mca RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o Oo o. b. COUNTY 2 
é 4 and c Wicomico 
£ b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest town) 
g RURAL ond give neores! town) 
Be Parsonsburg 
2 d. NAME OF HOSPITAL (If not in hospitol, give strea! oddress} Od. STREET ADDRESS IS RESIDENCE 
oS rt OR INSTITUTION ON A FARM? 
2 55062 Peuinguie-Canarel Heswite 80 Now) 
o " 
3. NAME OF First Middl 4, DATE Ye 
= DECEASED | i ey los DA Month Day or 
Be! {Type or print GEORGE HENRY _SICKLES Oats 3 5 Line 


12. CITIZEN OF WHAT COUNTRY? 


I Sickles 
Lick ‘WAS DECEASED ‘ine U.S. ARMED peda 16, SOCIAL SECURITY NO. }17. INFORMAN' Address 
Meee ongon ptr ee eagias ewer 13-10-3614, 8. Helen Sickles— Same 


18, CAUSE OF DEATH [Enter only one couse per line for ith {b}, ens (o)-] VE nt fal Teen 


jin 72 hours of; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove carbon papers. Pages | ond 2 should 


dt : DUE TO 

Conditions, if any, which (b 
to immediote 

ing the under: ( OVE TO 

lying couse lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19, peel el a 


yes? Not} 


20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED — |7¥e. PLACE OF INJURY |Home, form, 1 20f. (City or town) (County) {(Stote) 
Hour 0, m= While Not while foctory, street, office bldg. Cry 
pom, 19 fot work (TJ ot work [J 


2.4 certify ! attended the dece ed from. LY a sees mi SX toto, be ---. HEP hat | fast saw the deceased 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed 


be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


the registror prior to burial, cremation, ar remaval, ond in any event wi 


page 3 should be detached for use as the buriol-transit permit. 


speci 
wee ar -9-1960 Fairview Cemete Haadabtow, New Jerse 
iM, 23. Maes DIRECTOR'S SIGNATURE ; ADORESS: 2d4o. REC'D RAPS 5 pe: Uae ay NT Wau 
Veni) Hill & Johnson Co. Salisbury, Maryland DATE 


TO 


q 


MARYLAND STATE DEPARTMENT OF, HEALTH—BALTIMORE, 18 03974 
£22 CERTIFICATE OF DEATH =: SI iy 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
a. COUNTY a. STATE b. COUNTY 


MARYLAND 
Wicomico Maryland Wicomico 
b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN 1b CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


sal fsbitys yrs, _|/2.Salisbury, 


Pages 1 and 2 shauld be filed with 


d. Beers eral (If nat in haspital, give street address) / d. STREET ADDRESS e. USER 3 
4 Private home 208 Sheffield Avenue yes (] NOC 
4 3. Hane a4 " First Middle Lost 4. eee Manth Doy Yeor 
fives Pri Walter Smith Deere March 17 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED FF NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE In yeor IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last * 
Male White — |woowe ovorceo | Feb, 16 5 1880 Bo". Mens] Poraiperrs | on: 
1c. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas! of warking life, even if retired) 
t'd Chief Navy Officer U.S.N. Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H, Smith Julia Murphy 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 


DO, OF unknown) ny jive wor or service) 5 
as GQF-7F30" |r Mr. Wa ite ee dry als bury Md, 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond ().] 7 INTERVAL BETWEEN 

PART I DEATH DIATE CAUSE in Dery mnatunn Heat Deelacks 


ub 15) J DUETO 


ONSET AND DEATH 
ny 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditians, if any, which (b} 
gave rise ta immediate | 


cause (a), stating the under- DUE TO 


The law requires that the death certificate be executed mS haurs after death. Page 4 


§ lying cause last. () 

Se Bal Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

= dle 

ca s yes Q)_ No Bt 
Te = |200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

= & | OR CONTRIBUTING () CAUSE OF DEATH 

§ © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 i 

3 & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 

5 3 Hour a.m, While Not while factary, street, office bldg.. ete.) | 

s Pe lat work [_] of wark 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


21. | certify that | attended the deceased from.____ gb ~~ £5 _, 1960., tos ea, Gs pol 7, iLadthat | last saw the deceased 


_, 12. Geb__, and that death accurred atd_ #)--M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


7-4 
Medical Center, Salisbury, Maryland 


Td, LOCATION fei), tawn, ee) 0 


aa. REC'D BY REGISTRAR | 24b. Ri TRAR'S SIGNATURE 


MAR 22°60 | “Cortoon f Konus” 


72a. BURIAL, CREMATION, 
fe OVAL (Specify ’ 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hasp' 


TO @.. OR ATTENDING PHYSICIAN 


VS AIS (4) 


15M 9/5B DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
3 __ CERTIFICATE OF DEATH 03942 


al 
Id be filed “oa 


= Reg. Dist. No. 
ha ]1, PLACE OF DEATH 

oF . COUNTY . 

Comic O 


b. CITY OR TOWN (If outside corporale limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give nearest town} 
en 3 b 


2, USUAL RESIDENCE (Where deceased lived. If institution Residence before odmission) 
0. STATE b.COUNTY 
[V!A AN Wwicomic d 


c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


xX Eden 


MARYLAND: 


ee 
e532 
g 8 
‘ 
LAS 
eae 
shee 
5 28 
5 2 ‘d. NAME OF HOSPITAL {If not in hospitol, give street odd d. STREET ADDRESS 1S RESIDENCE 
3 £2 . OR INSTITUTION Wee pais rer set ease) } _ fa) © GNA FARM? 
cae ~ Ris a u R r yes] No] 
2 = 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
z _ . . . J 5 
2 3 Gieeerrint Will Am bovis Smith | Star 3 /0__19b0 
>? $. SEX 6. COLOR OR RACE ]7- MARRIED BB NEVER MARRIED [-] [8 DATE OF BIRTH 9. KG (ie yeor HEUNDER TVEARTIF UNDER 24 HIS, 
a4 * lenths | Doys Min. 
cast ai al 2. wh jTe. wivoweo [] —bvorced EF] [Sept ait 33 ys, Ears in 
2 € Pan I 100. USUAL OCCUPATION (Give kind ‘of work done| 106. KIND OF BUSINESS OR RUE BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 doting mast of working life, even if retired) 0 ) 
E 2e8 wer ARYAN US, A. 
8 : Bs 3. al NAME 14. MOTHER'S MAIDEN NAME 
8 Amanda te 
3 eae oman Smith fimANC A ONeS 
Ser 
= £83 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? [J6. SOCIAL SECURITY NO. |17. INFORMANT : Address 
= (Fes, 19, of unknown) (It yes, give wor or dates of service) 
8 pts Mees a ee Qi7-3b-HAl | wes, Was. Smith, SAME: 
< 
A B= 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] INTERVAL BETWEEN, 
vo fa PART |, DEATH WAS CAUSED BY; Ce ’ Qed seen 
zg § ‘ IMMEDIATE CAUSE (0}, 72 0-1 —— s we KD Ort 4 
3 = 5 DUE TO > ; 
= nn, if ony, which ol be tera stot « Cardi veeuclon 4 (wee 


to immediote 


couse (a), stoting the under. ( DUE TO f re f 
lying couse lost. Goat i (EE. t pee K, “) ae Ae 


res 


4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTORSY 
¢ te ¢ > “ Vs, { ‘ 2. ( , 
d C5 OP Ke@ eal oT { wh C@sron Use Art rccerted yes] No fl 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port I! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SR a rece 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) (Stote) 
Hour o. m. While Not white factory, street, office bldg., etc.) | 
p.m. 9 jot work [] ot work i 


21. I certify that | attended the deceased ea 19.28, to LiLaiols (0... 19.0. 2,that | last saw the deceased 


I or attending physician. 
MEDICAL CERTIFICATION 


alive sax a =, 190, at death accurred ot.<<_<7/7_M, fram the causes and an the date stated abave. 
( os J : i AODRESS (Street, city or town, a 
=} ; a i . 
| seNatune 7 (CB aa ares ee Sali 2 WL g [A 


tetoined by the hospital ¢ 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phy: 


emus t thomas GC H// th, Pine Ble FE fd, Salisbury, 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
Bop in 3-13-1760 |Siloam Ceme ler Siloam, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Tao. REC'D BY REGISTRAR | 2ab. REGISTRARS SIGNATURE 
AN y 


wes LHill xt Jofwsew Co. Salis bury, Mar oar@MAR 14°60 | Clithen Jf. Haw 


SPITAL OR ATTENDING PHYSICIAN: The low requ 


be 


the registrar prior ta burial, cremotion, or removal, and in ony event wi 


page 3 should be detached for use as the burial-transit permit. 


4 


ae _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ente 
*® 4024 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N8943 


22 & Reg. Dist. No. 
: 3 4 fA he he Hii PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before odmission) 
a ee 3 Wicomico marviano || ° SA Maryland > COUNT 4 comico 
es 3 B, CITY OR TOWN {if ovhide corporote limi, write RURAL ¢. LENGTH OF STAY IN Ib € CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g2 3 ee" Salisbury \ Eden (Rural 
oe a8) 
2 : 5 ny d, NAME OF HOSPITAL OR INSTITUTION [If not in hospilol, give street oddress) /4 STREET ADDRESS wis RESIDENCE 
pet: aie Pen Gen Hospital R.D.# 2 vs] no) 
3 3 £ 3. Bs e4 First Middle Lost 4 pare Month Doy Yeor 
a Type or pin BESSIE E. SNELLING bam MARCH 19th 19 60 
= 2 5. SEX 6 COLOR OR RACE |7. maRRED [J NEVER MARRIED [)|8. DATE OF BIRTH 9 AGE tm ron IEUNDER TEAR IF UNDER 24 HRS. 
= Female ae wiooweo [] _ oworcto 1] | Oct .15,1902 50 yn. [sr [dor | Hoon | 
2 nd oF work done] 10b, KIND OF BUSINESS OR INDUSTRY 1. inet ace (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


4 bh o,(Emplove P ss Ann g A 
13. FATHER’S NAME ins MOTHER'S: MAIDEN NAME 
: W, am J. SQ Ma. 2 
5. WAS DECEASED EVE S. ARMED FORCES! TY 7; 
7 TS MWAS DEES i IN U.S. ARMED FORCES? Tle, SOCIAL SECURI °° [ne staes B pSnelline( MiSpand)R.D.# 2 
Fd No 


INTERVAL BETWEEN. 
ONSET ANI iH 


18. CAUSE OF DEATH [Enter only one caute per line for {0}, (b). ond te.) 5 ; 
PART |. DEATH WAS CAUSED BY: y 4 Q ba. 
1 CAUSE (0) 


4-2AO DUE TO 7 
Conditions, if ony, fo } are 


gove rise to immediote coure 


form PM3. Page 5 moy be retained far your 


Item 18. Give Poges 1, 2, ond 3 to the! 
nsit permit. 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


SOO \ 
ees {0}, stoting the underlying( OUE TO ( 
&32 ee Sarg a 
ate 3 z PART Hl. OTHER ee CONDITIONS COTRIEUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1(o]19. WAS AUTOPSY 
eet ¢ Q (fe U ch 
£983 < 20 > 7 vss(X no 
ou Z o 2 
ae © J 20a, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infur\in Port | ar Port It of man 
Bes i | PRIMARY Cl or CONTRIBUTING - t 
Ex iv} i 

Po — 
8.53 5 |e. TIME OF INIURY “Month, Day, Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Homa, fo T20F, (City or town) (County) (Store) 
cae, 8 Hour 9. m. ie White a Not vile foclory, streel, office bidg., H 
€= 4 pm. ot ot work 

° 
pie 21. I certify that I taak charge of the remains described abave, held an Autapsy [3 Inspection CX Inquiry EX, and find that 
328 death resulted fram: Notural causes XJ, Accident [], Suicide [[], Homicide [], Undetermined cause |]. 
soe i 
ofu 
=e ip, CHIEF MEDICAL EXAMINER [] ee aor: 
3 32% 4 ASSISTANT MEDICAL EXAMINER [] Maren 7-2 — Aig 60 

8 AV] | Examiner’ Ce / 

2eee hame(ues «=Dr.Earl L. Royer DEPUTY MEDICAL EXAMINER [2 

z 

zoe To. BURIAL CREMATION, [22b. OATE THEREOF We. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) (Stole) 
ee Ok Fel | Mar.22,1964 Wicomico Memorial Payk Salisbury, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND | apap 2 4°60 Cutten £ fawl 


lying couse lost. a) 


1 MARYLAND STATE DEPARTMENT OF HEALTH DA 
p DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 9 4 4 
pees. 40¢5 CERTIFICATE OF DEATH 
S = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. * . b. COUNTY y 
é 38 Wicomico MARYLAND Maryland Kent z 
fax © b. CITY OR TOWN (IF outside corporate limits, write |c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest oo 
HW 4 RURAL and give nearest tawn} Chi 
3 §2 Salisbury 55 days estertown L#$39 
of 2. d. ate euostial (IF nat in haspital, give street address) ‘d. STREET ADDRESS Ss is atta 
= ee 
age OG yi eer's Head State Hospital 106 Church Street vec et 
5 
2 6 NAME OF First Middle lost 4. DATE Month Day Yeor 
Sacer Peeseeprint} Lillian Viola Spencer DEATH March 22 “is 60 
= Bs $S. SEX 6. COLOR OR RACE | 7. MARRIED (Never MARRIED oO 8. DATE OF BIRTH 9. Rereitnen anor TL YEAR| IF UNDER 24 HRS. 
= irtheia 
Female Colored|wioweo  —oworceo || 2/22/09 a1 vider oplleemen 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) u 
“3 usewor. ousework Maryland _| USA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
@ Clarence Dorsey Ada Brooks 
2 NGRWURS DECEAGEOIEVER INU: S| ARMED FORCES? |16. SOCIAL SECURITY NO: 17. WFORMANT Deer's Head Hospi tat’®ecords 
£ Unk. | 18-20-7817 
a 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN, 
a PART |. DEATH WeSAr caus o_Hypertensive cardiovascular disease years 
= ey; DUE TO a ‘ 
5 ' ns “2 eine Arteriolar nephrosclerosis ? 
Conditions, if ony, which (o) 
gave rise to immediote nae 
couse (o), stoting the under. ( CFTC Avtoriosclerosis, general | ? 


Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ira AUTOPSY 
Q a a ee RFORMED? 
2 

S Myxedema 5 & NeO 
= | 200, ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

= 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, { 20. (City or town) (County) (Stote) 
8 ete Si, hii aaa ee foctory, sree, office bldg. etc) | 

= p.m. 19 lat work [J at work 


: I0 _, 19-69, that (1) (we) lost 


retained by the haspital or attending physici 


vtow 
ee ee ee ee 60. ond thot death occurred ot, _._.M. from the couses ond on the date stated above. 
Zo. SIGNATURE, 3925 AM. 76.DATE 
. NDIN' . 
Vijueiia mo. [AREONS Oy Biron SAE 3/22/60 
/ 2c. SESS ‘22d. ADDRESS 
(yee) VY. Juerman, M. D. Deer's Head Hospital; Salisbury, Mde 


PITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed w 


23c. NAME OF CEMETERY OR CREMATORY 
Coleman's Cem. 


¢ be 


3d. LOCATION (City, town, or county) (State) 


Worton, Md. (@oleman's) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


‘2a. BURIAL, CREMATION, | 23b. DATE THEREOF 
Baier 3/26/60 
URE 


ADDRESS 


Wo. REGAR EGSBO ‘Wb. REGISTRARS Sl INE, 


DATE 


ws 
E> 
2a 
Se 
ae 


4 hestertom, ua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


teen! 


38975 
: C9) 
4026 CERTIFICATE OF DEATH mabepne ine : 
1. PLACE OF DEATH 2. USUAL peek (Where deceased lived. if institution: Residence before odmissian) 
0. COUNTY Nae anes 0, STATE b. COUNTY 2 . 
ake mi TOR Rylan A} Com 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town} 


Saris easy 22 Ddeysl| X Kuga ~ Werdsla Spsings fe 
d. NAME OF HOSPITAL (If ha! hospital, give street address) d. STREET ADDRESS e IS Lede. 
ves ew 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest . 


Pages 1 and 2 shavid be filed with 


A & 2) | > _OR INSTITUTION : ie 1 
COA nin sule General ios f/TAL 
3. NAME OF i c 5 
BANE oF Firs _ Middle or 4. DATE Month Yeor 
pssuren) Evi Hageisor TAN Le Maren 19.60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 7 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 


Ph. haurs after death. Page 4 


The law requires that the death certificate be executed wi 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


lost birthdoy) 


MALE ColoRED |wwowe ~ — ovorceo Decembre 3 FG @3 
tate or foreign country) 


100. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 17. ume 


during mast a, working life, even if retired} ( 
Day a: RbogER Moarvil Packge ompan 
13. FATHER’: AME 1h. MOTHER'S, hs NAME 


: _ Dexiel STande Maccarel. Goslee 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY ial INFORMANT Address 


(Yes, no, faa Nee ye, nw dates of service} fi 04-O8 ait STonley GI3 S. yp + Phila: AL Pa. 


1B. CAUSE OF DEATH moss ‘anly one cause ie, line for (0), (b), ond (c}.] ( INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: wort "oy ye (rd oh Ke MI | { E j 10 ¥ r = ONSET AND DEATH 
2 CVO} vO ze 


IMMEDIATE CAUSE (0). 
Condians it techaiehich ae 2 WY al Ay ts Virose (ex Stee y 


i aN 
; x DUE TO 
gave rise to immediate 


couse (0), stoting the under. ( PUE 4 
1g cause lost. a 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) 


Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


fter death. 


Then please remave carban papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 7; 


19. es AUTOPSY 


RFORMED? 
e O No vA 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
pom. 19 lot work [J at work [] i 


21. | certify that | ottended the deceosed from. _ll- Staak, : to Me Ses 1%2s;that | lost saw the dece 


, 19.02 _, and that deoth occurred ot. 3: SBM, fram the causes ond on the date stated obove. 
ADDRESS (Street, i 


MEDICAL CERTIFICATION 


alive on_ 


UW 


¢ 7) . 
actual <——— re F Kt 
/ SIGNATURE_ ~~ P ora © 4 


ITAL OR ATTENDING PHYSICIAN. 


Be Tons Wilt Je. 


page 3 shauld be detached far use as the burial-transit permit. 


Wa. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
} MOVAL (Specify) O q bo () » + é ¢ { Mh 4 
3 bus Mad An Voruigo Cemeleae Oahlown : 
= , 23. FUNERAL DIRECTOR: 'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a 


ieee J.J, lrondin s+ Son —_Fesesslsbusg ate MAR 10°62 | — Clither Jf, Hawa 


The law requires that the decth certificate be executed Ph. haurs after death. Page 4 


may be retained by the haspital ar attending physician. 


TO @.... OR ATTENDING PHYSICIAN 


coal! 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


, crematian, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4027 CERTIFICATE OF DEATH by ow TA 


1, PLACE OF DEATH re as RESIDENCE {Where deceased lived. If institution: Residence before admission) 


a, COUNTY ° b. COUNTY, 
4h G.mnel ersof 


MARYLAND 
© EO OR TOWN (if outside corporote limits, write RURAL ond give ease town) 


css My 2 lf 


2H 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give nearest town} 


c. LENGTH OF STAY IN 1b 


f i 
‘d. NAME OF HOSPITAL (If not aa give street oddress) d. one fooe eps 2. tS RESIDENCE 
ON A FARM? 


OR INSTITUTION 2) 
Chun Suhd Ye nereb | at: a ves] No fd 
3. NAME OF i 4 
bane ioe First Middle Ap Lost PG Month Day Yeor 
(Type or print) Mi ra 5a J / cow e SS ae DEATH “alte h AZ 19LO 
5. SEX OLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8; 4 OF BIRTH 9. AGE (In yeors [IEUNDER 1 YEAR) IF UNDER 24 HRS. 
; G4 last birthdoy} [Months] Days | Hours] Min. 
Wa ly < 2__|wiroweo DivoRCED ZO 5S yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS Soa INDUSTRY b BIRTHPLACE 7 fate oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working/life, even if retired) f} 
Jy penter ea 


13. FATHER'S/NAME 


homas Stewart 


sen "Mw aes 


igs) [in Stewayt Me Yeo 210), Md: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL ssp 4 os, 


Yes. 00, w 
= we Jor oF dotes of service), isd: 3- SD 


18. CAUSE OF DEATH [Enter only one cause, f(b}, and (c)-] wisi BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) a 
Z Ul if. Ss x 3 DUE T eo a 
Conditions, if any, cae pC eh 
gave rise to immediote 
cause (a), stating the under- ( OVE ro 
lying couse last. @ 
g Part I) QJHER SIGNIFICANT C@NDITIONS CONTRIBUTING TO DI oe ay da DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= , C 
& LTZ7 ft (LL ne cI Y yes] No 
& [200 ACCIDENT ANA UNDERLYING []_[20b. DESCRIBE OW INJURY OCCURRED. (Enter noture of injury in Port or Part li of item 1B.) 
& Jor CONTRIB a NCAT CAUSE OF DEATH 
& | (IF EITHER, QOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, es! (City or town) (County) (Stote) 
a Hour a. m. While Not while factory, street, office bldg., etc.) 
g pw 19 lot work [7] ot work 


e deceased fram._ is wea 195 Z 19@-Ghot | last saw the deceased 


21.1 cerfity thé \vattende; 
alive an__ WY, A 


Sigh WY onc g 2 


PHYSICIAN'S 
NAME (Type} 


(, W42_O_, and that death accurred af, -M, fram the causes and an the date stated abave. 
SIGNED 


~ 


Street, city ¢. Z D. 


BURIAL, CREMATION, | 22b. DATE THERE CEMETERY OR CREMATORY 72d. JOFAFION fe) 
MOVAL (Spedfy) } he 
OUF2 LLED bury L 
B. FUNERAL DIRECTOR'S fl ae saat if jdo. REC'D BY REGISTRAR 
Od nté & sere y_ if 7 RH hg TE 


is necessory, please exe 
Page 4 should be 


‘ector. 


delay i 


ok 


If 


Item 18. Give Pages 1, 2, and 3 ta the 


jis certificate shauld be executed within 24 hours after death. 


ITY MEDICAL EXAMINER: Thi 
¢ the certificate, writing the ward ‘‘pending’ 


forwarded ta the Chief Medical Examiner's Office alang 


od 


cml 


2 


File pages 1 and.2 with the registrar prior to burial, cremation, 


h farm PM3. Page 5 may be retained far yaur files. 


4 
a 
2 
2 
= 
2 
oo 
* 
o 
3 
3 
o 
a 
os 
5 
o 
7 
oa 
° 
a 
5S 
2 
2 
g 
3 
a 
“4 
< 
3 
= 
< 
=) 
ir 
° 
i 


BL 


ea 


7) 
$ 
6 
€ 
= 
5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q77 
4022 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Vs94 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 


0. STATE b. COUNTY = 
Jiconico wae Ma nnd om O 


b. a a TOWN irre ‘corporote limits, weite RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


give seorest 


}, PLACE OF Latah 
o. COUNT’ 


sb i Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (Jf not in hospital, give strest address) a. ‘STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


O'S, Pinehurst St. 50. S, Pinehurst St, vs) noO 


3. NAME OF First Middle Lost 4 care Month Oay Yeor 


DECEASED 
CS a Albert Lee Truitt DEATH = 31-60 19 


5. SEX 6. COLOR OR RACE [7. MARRIED JC] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yeor, [IFUNDER TYEAR] 1F UNDER 24 HRS. 


tout birthday) 
W | woowo pivorced [J 7-28-99 


100, USUAL | ERROR EES Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mono of working lite, eyen if retired 


Bus Line Sales Rep Transportatio Maryland US A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph G. Truitt Margaret Calloway 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


{Yeu, no, or unknown} (HF yen, give wor or dates of service) 
No Mrs, trene Gravenor Truitt, Salisbury, 


1B. CAUSE OF DEATH [Enter only one cause per line for {o). (b}, ond (c).] INTERVAL BET 


PART | DEATH MEDIATE CAUSE (0) Coronary occlusion Sudden 


uU4ao sf DUE TO 


Conditions, if any, which eo) 
gove rise to immediate cove: | 


{o), stating the underlying( OVE TO 
couse lot, im 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART igi pe 


yes{] NO 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
ey Cer emia oO 


0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) {County} {Stote) 
Hour While Not ‘tala foctory, street, office bidg., etc. 
“4 ie ‘ot work [[] at work 


21. I certify that | took as of the Temains a abave, held an Autopsy 0. Inspection Oo. Inquiry a and find that 
death resulted framy” Notural-causes [E}’ Accident Ch Suicide [], Homicide [F], Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


MD. CHIEF MEDICAL EXAMINER [7] Mt lage 


ee ASSISTANT MEDICAL EXAMINER [“] 
Names Earl Le Royery M.D. DEPUTY MEDICAL EXAMINER] b=2-60 


‘22a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) 


a FUNERAL DIRECTORS SONATA 3_60 apDRESS OF ple. RECD BY REGISTRAR REGISTERS STONATURE 
W sm Funeral Home Sharpt own , NgareaPR 5 "60 Chathun £. Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 


% ~ 
] 4 0 29 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () oe i] é 8 
int CERTIFICATE OF DEATH 
- : 
& 3 ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
oe CaN ts . MARYLAND j be CONGR an 
32 icomico faryland Talbot 
= Ba b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give necrest tawn) 
g 32 RURAL ond give nearest town) aor = > ae ) 
a Be Salisbury Yrs Tilghman Island AOK-c&H 
€ 22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
o 4 ‘OR INSTITUTION : ON A FARM?_ 
ee eer's Head Ste ital ao ves [] No 
ey Be NAME OF First Middle last 4. DATE Month Day Year 
ae Ler (Type ar print) Rose w-e---- Tyler DEATH March 13 19. 50 
3s SEX Female |6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee : 2 nt last birthday) [Manths] Deys | Haurs 
se Ebebaked Thite WIDOWED fx] DIVORCED [] June 1 Da 1860 99 ys. 
ees i P 
az 12. CITIZEN OF WHAT COUNTRY? 
gs during mast of working life, even if retired) 
< 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR scat BIRTHPLACE (Stote ar foreign country) 


None None 
13. FATHER'S: NAME 
i 


Lonis Cummines 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unknawn) | (IF yes, give war or dates of service) 


17, INFORMANT Address 


Marland 


=> Salisbury, 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Days 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: Ir 
we CAUSE (a). = 


oe 7/ DUE TO | 


Conditians, if any, which tb Senility 
gove rise ta imme. 


ho Pneumonia 


Then please remay, 


After this certificote has been signed by the attending physician and completely 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wil, 


230. BI ci DATE Mec ede 4 ME ware OR CREMATORY 23d. LOCATION (City, town, or coynty) , 
MOV) i] 


FS 

= 

° 

g 

rf 

> 
iS 

oO 

oa 

2 

e 

5 

23 

ao 

gé cause (a), stating the under. { DUE TO 
e%ec lying cause lost. () 
= eo = 
ites 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. WAS AUTOPSY 

~ a a. e 

E605 ik ves] No] 

aoo06 G 

PORs = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 

Soe & | OR CONTRIBUTING C1 CAUSE OF DEATH 

pes & | (Ir EITHER, NOTIFY MEDICAL EXAMINER) 

| a eT} al 
oeSs & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY {Hame, farm, 1 20F. (City or tawn) (County) {Stote) 

Py ray Hour a.m. While Nat while factary, street, affice bldg., etc.) 

sE?? 3 jat wark [7] at work [7] H 

‘a & 3 Thy CC 

S2R8 21. | certify that (1) {this haspital} attended the coe cake fram.__/2£ 22 + Wo i to-2L Ly to de 28 Brace) that (I) (we) last 

nA a 3 = 3/ LLP fram the causes and an the date stated above. 

= 8 

203 2b. DATE 

Pycies ATTENDING MED. STAFF SIGNED 
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DECEASED irs idle Lost or Month Day ‘ear 
(Type ar print) » LENT Wg DEATH : 19 & ‘ 
S. SEX COLOR OR RACE a MARRIED [] NEVER MARRIED] | 8. DATE_OF BI 9. AGE {In yeors 
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= p.m. 19 lot work [J ot work [J t 
21. | certify that | ottended the deceosed from a a. q/Bs 1X6. t a Glses 19-C.5,that | lost saw the deceased 
olive on Bfab/C» aa lee = 2 , ond thot deoth occurred at \O. on from the couses ond on the dote stoted above. 
ADDRESS [stceeh city or town, Bes) DATE SIGNED 
sittin (Andie Noahs wo a Te BOM  Auneeery*} 
ies _— 9) 
PHYSICIAN'S C ae = uy = ALN: 
NAME (Type) AR IE EA 
*) [2o. BURIAL, CREMATION, | 22b. DATE THEREOF Tic NAME OF a OR MATORY 


Buenas G i z 7d ne ity, town, or county) J {Stote) 
wal T/h2 | Rrvalve, mm: (UV: Mat? 


UREOFOR'S SIGNATURE To) ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


y a Live. CES] d? oateMAR 31 '60 Onthun £ Fam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LOL9 CERTIFICATE OF DEATH 


=’ 


Ud9Oy 


7 a Reg. Dist. No, 
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ONSELAND DEATH 


ofter deoth. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


/ 19 4 DUE TO Ze 
Conditions, if any, which (b) Le 
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